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Tokyo used to call our Embassy there 
the ‘‘Bar None Ranch.’’ 

If you will permit a little paro-
chialism, Mr. Hagerty comes from a 
state, Tennessee, which has the most 
important relationship with Japan of 
any State, bar none. 

That began about 40 years ago. I re-
member President Carter saying to me 
as a new Governor and to other Gov-
ernors: ‘‘Go to Japan. Persuade them 
to make in the United States what 
they sell in the United States.’’ 

Off we all went. During my first 24 
months as Governor, I spent 3 weeks in 
Japan and 8 weeks on Japanese-Amer-
ican relations. I explained to Ten-
nesseans that I thought I could do 
more good for our State in Japan than 
I could in Washington, DC. It turned 
out to be true. Nissan, Bridgestone, 
Komatsu, and other companies came, 
and so did the jobs. 

By the mid-eighties, Tennessee had 
10 percent of all the Japanese capital 
investment in the United States, and 
this has continued. Nissan and 
Bridgestone have North America’s 
largest auto plants and tire plants in 
Tennessee. With Mr. Hagerty’s help, 
Bridgestone, as well as Nissan, have de-
cided to locate their North American 
headquarters in our State. 

Bill Hagerty, if approved by the Sen-
ate, would go to Japan not only able to 
speak the language but, having lived 
and worked there, understanding how 
close ties between Japan and the 
United States can create bigger pay-
checks for Americans, as well as for 
the Japanese. 

I join my colleague, the chairman of 
the Foreign Relations Committee, Sen-
ator CORKER, in enthusiastically saying 
it is my hope that the Senate will ap-
prove today his nomination and that 
he will soon be on the job, and his chil-
dren will be in their respective Scout 
troops in Japan. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Tennessee. 
Mr. CORKER. Mr. President, I thank 

my friend, the senior Senator from 
Tennessee, Mr. ALEXANDER, for his elo-
quent comments about this great nom-
ination. I also thank him again, as I 
have many times, for the outstanding 
relationship he developed with Japan 
that has borne so much fruit for the 
citizens in our State and so many 
States across the Southeast. I thank 
him very much for that. 

I rise today also to offer my strong 
support for the nomination of Bill 
Hagerty to serve as the U.S. Ambas-
sador to Japan. Bill is one of the most 
outstanding appointments that Presi-
dent Trump has made, and his con-
firmation is long overdue. 

The relationship between the United 
States and Japan speaks for itself, and 
hosting Prime Minister Abe as one of 
the first visitors speaks to how the 
Trump administration and our country 
feel about Japan. 

As a fellow Tennessean, I have had 
the privilege of knowing Bill Hagerty 

and his family on a personal level. I 
have seen him in business and the out-
standing things he has done there. I 
have seen him represent our State as 
commissioner of economic develop-
ment, and he caused it to be one of the 
most heralded States in the country 
relative to job creation. Much of that 
had to do with his ability to deal with 
other governments around the world 
and cause them to be attracted to our 
State. 

I also know that he and his wife 
Chrissy actually met in Japan, so this 
is an exciting time and sort of a home-
coming for their family. 

There is no one more well-suited to 
fill this important role, and I know our 
Nation will benefit from Bill’s leader-
ship and experience as he carries on the 
tremendous legacy of U.S. Ambas-
sadors to Japan, including the late 
Howard Baker, another fellow Ten-
nessean. 

I am really, really proud of this nom-
ination and know that Bill will rep-
resent the very best of our country dur-
ing his service in Japan. 

I strongly urge my colleagues to sup-
port this confirmation. This is long 
overdue, and I know he will be going to 
Japan at a time when we truly need an 
ambassador with his capacity. 

I yield the floor. 
Mr. President, I suggest the absence 

of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The legislative clerk proceeded to 

call the roll. 
Mr. ALEXANDER. Mr. President, I 

ask unanimous consent that the order 
for the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The PRESIDING OFFICER. All time 
has expired. 

The question is, Will the Senate ad-
vise and consent to the Hagerty nomi-
nation? 

Mr. ALEXANDER. I ask for the yeas 
and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There appears to be a sufficient sec-
ond. 

The clerk will call the roll. 
The bill clerk called the roll. 
Mr. CORNYN. The following Senator 

is necessarily absent: the Senator from 
Kansas (Mr. MORAN). 

Further, if present and voting, the 
Senator from Kansas (Mr. MORAN) 
would have voted ‘‘yea.’’ 

Mr. DURBIN. I announce that the 
Senator from Missouri (Mrs. MCCAS-
KILL) is necessarily absent. 

The PRESIDING OFFICER (Mr. 
PERDUE). Are there any other Senators 
in the Chamber desiring to vote? 

The result was announced—yeas 86, 
nays 12, as follows: 

[Rollcall Vote No. 160 Ex.] 

YEAS—86 

Alexander 
Baldwin 
Barrasso 

Bennet 
Blumenthal 
Blunt 

Boozman 
Burr 
Cantwell 

Capito 
Cardin 
Carper 
Casey 
Cassidy 
Cochran 
Collins 
Coons 
Corker 
Cornyn 
Cortez Masto 
Cotton 
Crapo 
Cruz 
Daines 
Donnelly 
Duckworth 
Durbin 
Enzi 
Ernst 
Feinstein 
Fischer 
Flake 
Franken 
Gardner 
Graham 

Grassley 
Hassan 
Hatch 
Heitkamp 
Heller 
Hoeven 
Inhofe 
Isakson 
Johnson 
Kaine 
Kennedy 
King 
Klobuchar 
Lankford 
Leahy 
Lee 
Manchin 
Markey 
McCain 
McConnell 
Menendez 
Murkowski 
Murphy 
Murray 
Nelson 
Paul 

Perdue 
Portman 
Reed 
Risch 
Roberts 
Rounds 
Rubio 
Sasse 
Schatz 
Schumer 
Scott 
Shaheen 
Shelby 
Strange 
Sullivan 
Tester 
Thune 
Tillis 
Toomey 
Van Hollen 
Warner 
Whitehouse 
Wicker 
Wyden 
Young 

NAYS—12 

Booker 
Brown 
Gillibrand 
Harris 

Heinrich 
Hirono 
Merkley 
Peters 

Sanders 
Stabenow 
Udall 
Warren 

NOT VOTING—2 

McCaskill Moran 

The nomination was confirmed. 
The PRESIDING OFFICER. The ma-

jority leader. 
Mr. MCCONNELL. Mr. President, I 

ask unanimous consent that with re-
spect to the Hagerty nomination, the 
motion to reconsider be considered 
made and laid upon the table and the 
President be immediately notified of 
the Senate’s action. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

LEGISLATIVE SESSION 
Mr. MCCONNELL. Mr. President, I 

move to proceed to legislative session. 
The PRESIDING OFFICER. The 

question is on agreeing to the motion. 
The motion was agreed to. 

f 

EXECUTIVE SESSION 

EXECUTIVE CALENDAR 
Mr. MCCONNELL. Mr. President, I 

move to proceed to executive session to 
consider Calendar No. 157. 

The PRESIDING OFFICER. The 
question is on agreeing to the motion. 

The motion was agreed to. 
The PRESIDING OFFICER. The 

clerk will report the nomination. 
The bill clerk read the nomination of 

Patrick M. Shanahan, of Washington, 
to be Deputy Secretary of Defense. 

CLOTURE MOTION 
Mr. MCCONNELL. Mr. President, I 

send a cloture motion to the desk. 
The PRESIDING OFFICER. The clo-

ture motion having been presented 
under rule XXII, the Chair directs the 
clerk to read the motion. 

The bill clerk read as follows: 
CLOTURE MOTION 

We, the undersigned Senators, in accord-
ance with the provisions of rule XXII of the 
Standing Rules of the Senate, do hereby 
move to bring to a close debate on the nomi-
nation of Patrick M. Shanahan, of Wash-
ington, to be Deputy Secretary of Defense. 
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Mitch McConnell, Joni Ernst, Tom Cot-

ton, Thom Tillis, Lindsey Graham, 
Mike Crapo, John Boozman, Roger F. 
Wicker, Dan Sullivan, John Cornyn, 
John Thune, Steve Daines, John Bar-
rasso, David Perdue, Mike Rounds, 
Orrin G. Hatch, John McCain. 

Mr. MCCONNELL. Mr. President, I 
ask unanimous consent that the man-
datory quorum call be waived. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The PRESIDING OFFICER. The Sen-
ator from Arizona. 

Mr. FLAKE. Thank you, Mr. Presi-
dent. 

(The remarks of Mr. FLAKE per-
taining to the introduction of S. 1552 
are printed in today’s RECORD under 
‘‘Statements on Introduced Bills and 
Joint Resolutions.’’) 

Mr. FLAKE. I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Utah. 
HEALTHCARE LEGISLATION 

Mr. HATCH. Mr. President, today I 
wish to make some remarks paying 
tribute to a former staff member of 
mine for whom I have the highest opin-
ion. However, before I begin those re-
marks, I should take a moment to ad-
dress the elephant in the room. 

Mr. President, today the majority 
leader revealed a revised discussion 
draft for legislation to repeal and re-
place ObamaCare. Let me say at the 
outset that this bill isn’t perfect. There 
are some things in the bill that, given 
my preferences, I would do very dif-
ferently. But one thing I have learned 
in my 40 years in this Senate is that 
people who demand purity and perfec-
tion when it comes to legislation usu-
ally end up disappointed and rarely ac-
complish anything productive. That is 
particularly true when we are talking 
about complex policy matters. 

The next vote on this legislation will 
presumably be whether to let the Sen-
ate proceed to the bill. Regardless of 
any of the positions of my colleagues 
on this particular draft, if they support 
the larger effort to repeal and replace 
ObamaCare, they should at the very 
least want to have a debate on this bill. 
Under the rules, we will have an open 
amendment process. Members will get 
a chance to make their preferences 
known and to have the Senate vote on 
them. Taking that opportunity is the 
very least we can do. 

Keep in mind, virtually every Repub-
lican in this body has supported the ef-
fort to repeal and replace ObamaCare 
more or less since the day it was signed 
into law. We have all made promises to 
our constituents along those lines. 
This legislation, while far from perfect, 
would fulfill the vast majority of those 
promises. 

If we pass up this opportunity, we are 
looking at further collapse of our 
health insurance markets, which 
means dramatically higher premiums 
and even fewer healthcare options for 
our constituents. Make no mistake, 
while some are talking about a bipar-
tisan solution to prop up markets in 

the event this bill fails, there is no 
magic elixir or silver bullet that will 
make that an easy proposition. 

I have to think that at the end of the 
day, if we fail to take action to fulfill 
the promises we have all made, we will 
have to answer to the American people 
for the missed opportunity and the 
chaos that will almost certainly follow. 
I hope all of my colleagues will keep 
that in mind. 

TRIBUTE TO EVERETT EISSENSTAT 
Mr. President, I wish to take this 

time to pay tribute to a very dear and 
noble colleague of mine, Everett 
Eissenstat. For the past 6 years, Ever-
ett has served as my chief inter-
national trade counsel on the Senate 
Finance Committee—a very important 
position. He has had a long and distin-
guished career in public service, ob-
taining and utilizing what is really an 
unparalleled level of knowledge and ex-
pertise about our Nation’s trade policy. 
In fact, I think it is safe to say that 
very few, if any, individuals have had 
as great an impact on the current state 
of U.S. trade law as Everett Eissenstat. 
His public service will continue, as he 
has recently gone on to serve as the 
Deputy Director of the National Eco-
nomic Council. 

Everett received his juris doctorate 
at the University of Oklahoma, where 
he graduated cum laude and served as 
research editor of the Oklahoma Law 
Review. He also holds a master’s degree 
in Latin American studies from the 
University of Texas at Austin and a 
bachelor’s degree in political science 
and Spanish from Oklahoma State Uni-
versity. With diverse alma maters like 
that, some might wonder how Everett 
decides what colors to wear on college 
football Saturdays. But those of my 
colleagues who know Everett will cor-
rectly guess that he has, since his un-
dergraduate days, remained a devoted 
fan of his beloved Cowboys. 

After obtaining his law degree, Ever-
ett went to work for Dixon and Dixon 
in Dallas, TX. Later, he worked as Con-
gressman Jim Kolbe’s legislative direc-
tor and, shortly thereafter, he became 
the international trade counsel for the 
Senate Finance Committee for Senator 
GRASSLEY, who was then the lead Re-
publican on the committee. 

Everett was a key staffer in the ef-
fort to draft and pass the Trade Act of 
2002, which renewed trade promotion 
authority for the first time in 8 years. 
This was a major update to our Na-
tion’s trade laws and made possible the 
completion and passage of trade agree-
ments with Chile, Singapore, Aus-
tralia, Morocco, Bahrain, Oman, Peru, 
Colombia, South Korea, Panama, as 
well as the countries of the CAFTA-DR 
agreement; namely, Costa Rica, El Sal-
vador, Guatemala, Honduras, Nica-
ragua, and the Dominican Republic. 

Everett then helped implement a 
number of these agreements when he 
served as Assistant U.S. Trade Rep-
resentative for the Western Hemi-
sphere, a position he held from 2006 
through 2010. 

After recognizing his fine work, I 
asked Everett to return to the Finance 
Committee in January of 2011 to once 
again serve as chief international trade 
counsel, and he continued to distin-
guish himself as one of the most 
knowledgeable and dedicated trade 
lawyers in the country. 

Very early in his second tenure at 
the Finance Committee, he helped 
shepherd our free trade agreements 
with Colombia, Panama, and South 
Korea through the Senate. In 2015, he 
was the key staffer in the effort to 
draft, introduce, and pass the bipar-
tisan Congressional Trade Priorities 
and Accountability Act, which, among 
other things, once again renewed trade 
promotion authority after another 8- 
year gap, and updated our Nation’s 
trade negotiating objectives for the 
21st century. 

At about the same time, Congress 
also passed legislation to update our 
customs enforcement and facilitation 
laws, as well as a bill to reauthorize 
some important trade preferences. 

All of these successes were the cul-
mination of years of hard work and 
represent the most ambitious legisla-
tive agenda on trade in recent history, 
and Everett was an indispensable part 
of it all. 

With his work on passage of those 
laws in 2015, his work on the prior TPA 
statute in 2002, and his efforts at 
USTR, Everett has been a key player 
in the development and facilitation of 
a generation of U.S. trade law. That is 
no small feat. More than anyone I have 
known, Everett is committed both to 
improving opportunities for Americans 
abroad and to ensuring an increasingly 
free-trade economy around the world. 
He is a true believer in free trade and 
the benefits free trade brings to our 
economy. 

I am not the only Senator who will 
miss Everett’s knowledge and exper-
tise. Indeed, during his time here, he 
was an asset to the entire Senate. But, 
more than that, I will miss him person-
ally: his tireless work ethic, his calm 
and thoughtful demeanor, and his 
cheerful disposition, even when he is 
breaking bad news or telling Senators 
things they may not want to hear. 

While I am sad to see him go, it is 
comforting to know that Everett is 
continuing to serve our country and 
will keep advancing pro-growth eco-
nomic policies at the National Eco-
nomic Council. His expertise and wis-
dom are more important now than ever 
before, with numerous trade possibili-
ties on the immediate horizon. 

As I have said before, and I imagine 
I will say many times again, Everett is 
very, very good at what he does. The 
administration and the country are 
lucky to have such an important asset. 
I look forward to seeing his successes 
in this new chapter of his career, 
though it goes without saying that he 
leaves behind some very big shoes to 
fill. I count myself lucky to have been 
the beneficiary of Everett’s knowledge 
and advice for several years. 
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I want to wish Everett, his wonderful 

wife Janet, and their sons Jacob and 
Alex the very best in this and any 
other future endeavors. Everett has a 
dedicated family, and I understand 
that they are here today; that Ever-
ett’s wife and his one son were outside 
here just a short time ago. I am quite 
certain they are just as proud of Ever-
ett as I am. 

I have worked with a lot of people in 
the U.S. Senate. I have had a lot of 
staff people, and all of them have been, 
almost to a person, very, very good. I 
have appreciated all of them, and I 
know that we wouldn’t be nearly as 
good without our staffs whispering in 
our ears, preparing the documents that 
we put into the RECORD, working with 
us to help us improve our abilities to 
put forth our agendas. 

I want my colleagues to know that 
Everett Eissenstat has been one of the 
all-time great staff people on Capitol 
Hill. I hesitate to even call him a staff 
person because he has the kind of rep-
utation that goes far beyond being a 
staffer on Capitol Hill. He is one of the 
great leaders in this country, and I just 
want him to know how much I person-
ally appreciate him. I want his wife to 
know how much I appreciate her and 
him; and his children—I want them to 
know what a great father they have. 

Everett is a great, great man, and I 
am really happy to have said a few nice 
words about him on the floor. No mat-
ter what I say, it is not enough to ex-
plain what a truly great individual 
Everett Eissenstat really is. 

I hope we can get other good staff 
people like Everett to help us on both 
sides. We are willing to work with both 
sides, willing to bring us together to do 
the things we know are important for 
this country and its future. Everett is 
one of those. I am going to miss him 
terribly. On the other hand, I know 
that where he is now is very important, 
and he will do the job as well as any-
body alive. 

I just want to pay tribute to him and 
his wife and his son who is here today, 
and tell him how much we all love and 
appreciate him. 

With that, I yield the floor. 
I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The senior assistant legislative clerk 

proceeded to call the roll. 
Mrs. SHAHEEN. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

HEALTHCARE LEGISLATION 
Mrs. SHAHEEN. Mr. President, I am 

pleased to be here with my colleagues— 
Senator KLOBUCHAR, from Minnesota, 
and Senator HEITKAMP, from North Da-
kota—to talk about the most promi-
nent issue facing us right now; that is, 
what happens to healthcare for mil-
lions of Americans. 

At a town hall in Kentucky last 
week, Majority Leader MCCONNELL said 
that if he can’t secure the votes to re-

peal the Affordable Care Act, he will 
have no choice but to work in a bipar-
tisan way with Democrats on legisla-
tion to repair and strengthen the law. 
Well, I was encouraged to hear the ma-
jority leader say that because I don’t 
think bipartisanship should be a last 
resort. I think it should be the starting 
point. It should be the beginning of the 
work we do in this Chamber because 
that is what the American people want 
and that is the best way to make last-
ing public policy. 

This is especially true with 
healthcare legislation, which impacts 
families all across America. As we have 
been hearing—and I have had a chance 
to hear it directly from my constitu-
ents in New Hampshire—the American 
people have wanted all along for to 
take a bipartisan approach. It is unfor-
tunate that our colleagues on the other 
side of the aisle have spent months try-
ing to pass a partisan, deeply unpopu-
lar bill. 

Now, I think we would all agree that 
there are changes we need to make in 
the Affordable Care Act, something for 
which I have advocated since we passed 
the law. I have had the opportunity to 
work with our colleague TIM SCOTT 
from South Carolina. In 2015, we 
worked together to make modest 
changes to the law to protect small 
businesses from excessive premium in-
creases. I think that bipartisan ap-
proach is something with which, if we 
started today, we could make changes 
in the Affordable Care Act to improve 
it and to make sure that Americans 
could get better access to healthcare. 

We all understand that there are 
problems currently in the market in 
terms of premium increases, and we 
know why these premium increases are 
happening. In their 2018 rate request 
filings, insurers justified the increases 
because of the uncertainty surrounding 
the repeal of the ACA and because this 
administration refuses to commit to 
making what are called cost-sharing 
reduction payments. 

These payments were included as 
part of the Affordable Care Act to ad-
dress premiums, deductibles, and co-
payments and to make them more af-
fordable for working families, basi-
cally, to be able to help people afford 
insurance. The payments have been 
built into the rates that insurers are 
charging for 2017. But as we look ahead 
to 2018, there is a big problem because, 
if there is uncertainty around those 
payments, it means premiums will sky-
rockets, insurers will leave market-
places, and people will lose their health 
coverage. Now, we could fix this today 
if we were willing to work together, be-
cause we know what we need to do. 

I think New Hampshire offers a vivid 
example of what we are seeing across 
the country. Last year, insurance mar-
kets were stable, health insurance pre-
miums increased an average of just 2 
percent in New Hampshire—the lowest 
annual increase in the country and in 
our State’s history. Unfortunately, 
today, because of the uncertainty in 
the market, it is a very different story. 

Insurers in New Hampshire are rais-
ing premiums for 2018. The same thing 
is happening across the country. In 
some cases, insurers are filing two dif-
ferent sets of rates—one premised on 
the administration’s continuing to 
make those cost-sharing payments 
that I talked about earlier, and the sec-
ond set with higher premiums to ac-
count for continuing uncertainty and 
the possibility that the Trump admin-
istration, which is legally charged with 
implementing the Affordable Care Act, 
is going to renege on making the pay-
ments that have been promised to in-
surers and, ultimately, to families so 
that they can get healthcare. 

This uncertainty is completely un-
necessary. The instability in the ACA 
marketplaces is a manufactured crisis, 
and we could put a stop to it today. 
That is why I have introduced the Mar-
ketplace Certainty Act, a bill to per-
manently appropriate funds that would 
expand the cost-sharing reduction pay-
ments and ensure that we can count on 
those payments being made. 

I am pleased to be joined by 25 other 
Senators who have already cosponsored 
this bill, and we can pass this right 
now if we had agreement with our col-
leagues on the other side of the aisle. 

The Marketplace Certainty Act is 
also supported by a broad spectrum of 
provider and patient advocate groups— 
including the American Cancer Soci-
ety, the American Heart Association, 
the American Diabetes Association, 
and the National Association of Com-
munity Health Centers, just to name a 
few. 

We can end the artificial crisis. We 
could immediately restore certainty 
and stability to the health insurance 
markets. In turn, this would give us 
the space we need to come together on 
a bipartisan basis to improve the Af-
fordable Care Act, to strengthen what 
is working, and to fix what is not work-
ing. That is what we were sent to 
Washington to do. 

Bipartisanship should be our first 
choice, not a last resort. The American 
people want us to stop bickering over 
healthcare, to work together, and to 
make the commonsense improvements 
to the law that we should be making. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from South Dakota—North Da-
kota. 

Ms. HEITKAMP. That is OK. I am 
from the better Dakota. I just have to 
tell you. 

Mr. President, I am always perplexed 
when the opposition party, the Repub-
lican Party, says: We are the party of 
business. We are the party that be-
lieves that government should function 
more like a business. We are the party 
that believes that we have to make the 
tough decisions, we have to do the 
work that needs to get done, and we 
have to do it in a timely fashion. 

OK, I get that. There is not a cor-
porate board in America confronted 
with the challenge that we have in 
healthcare that would not shore up the 
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cost-saving payments. When you look 
at those of us who have served on cor-
porate boards, those of us who have 
spent some time in the private sector, 
and, certainly, those of us who have 
been county officials or State officials, 
where we have actually had to make 
decisions, we look at how you make 
those decisions. The first thing you do 
is to try to make sure that while you 
are deliberating and while you are 
making decisions, you don’t create 
market disruption. You don’t do the 
things that create more uncertainty. 
You stabilize what you can, triage 
what you can, and then take a look at 
what the advantages are and what the 
experience you can bring to bear is to 
resolve bigger, broader, and more sys-
temic issues. 

If we look today at where we are 
right now with our constituents or our 
customers, if we can put it in a busi-
ness sense, our customers are Ameri-
cans and American families. Guess 
what. As for those of us who have been 
in our States and who have spent time 
looking at healthcare, talking to peo-
ple about healthcare, talking to pro-
viders about healthcare, I will tell you 
that there are two emotions they have. 
They are mad, and they are scared. 
They are probably more scared than 
mad because under the bills that are 
being deliberated here, the Republican 
healthcare bills, they don’t know if 
they can continue to keep their dis-
abled children at home with them. 
They don’t know if they can continue 
to provide for their parents in a nurs-
ing home. They don’t know if their 
rural hospital is going to be able to 
survive the kinds of reductions in pay-
ments that are anticipated under this 
bill. 

Today in North Dakota, $250 million 
is the value of Medicaid expansion. I 
have institutions in North Dakota, pro-
viders in North Dakota that are oper-
ating on razor-thin margins. They 
can’t make ends meet without making 
sure that they keep that amount of un-
compensated care greatly reduced. 
They need the cash flow. 

If we raise uncompensated care, two 
things will happen. The first thing that 
will happen under this bill is that they 
will have a hit to their bottom line. 
The second and obvious consequence of 
that is that, when they negotiate with 
the private insurance market on what 
those next payments are going to be, 
they are going to ask for more money 
to put back on the private insurance 
market the cost of uncompensated 
care. 

Let’s also take a look at the growing 
issue in this country of opioids. I have 
a facility in southwestern North Da-
kota. Their new hospital anticipates 
that Medicaid is going to be about 14 to 
17 percent of the billings they have. As 
they are trying to respond—as respon-
sible healthcare providers would—to 
the opioid crisis, they are looking at 
converting the old hospital into a long- 
term facility, a facility where people 
can go and get healthcare when they 
are addicted. 

They anticipate that the facility will 
have to rely on about 60 to 70 percent 
Medicaid reimbursement. When people 
tell you that these issues aren’t inter-
twined, that the population that is 
going to need assistance in recovery 
from addiction is not our Medicaid pop-
ulation, they are wrong. Every person 
who has looked at this has come to the 
same conclusion. 

The other thing I am going to tell 
you about the people whom I talked to 
is that most of them have never been 
involved in politics. They are not par-
tisans. They don’t really even care 
about politics, but they wonder why 
they are caught up in this tidal wave of 
political rhetoric when people are scar-
ing them about whether they are going 
to have health insurance. They are 
wondering: What kind of responsible 
leaders would ever do that? What kind 
of responsible leaders would not do 
what they could today to provide some 
assurances in the near term that the 
health insurance is going to be avail-
able, that their Medicaid is going to be 
available, and that they are going to be 
able to take care of their kids? 

I am telling you that, instead of con-
tinuing to release bad bill after bad 
bill, I hope the Republicans will come 
and honestly take us at our word. We 
stand ready to work with Republicans 
on a truly bipartisan bill that is going 
to deliver quality healthcare to North 
Dakotans and quality healthcare to the 
people of this country. 

People think bipartisanship can’t 
happen. That is not true. Yesterday I 
held a press conference on a completely 
separate issue that involves clean coal. 
Standing side by side when we an-
nounced that bill, we had Senator 
SHELDON WHITEHOUSE, one of the most 
vocal advocates for aggressive action 
on climate, and Senators BARRASSO, 
CAPITO, and me, the most vocal advo-
cates in support of coal. We all stood 
together introducing this bill because 
we wanted to offer a real solution on 
45Q. We wanted to find out where that 
lane is where we can all coexist and 
solve the problems of the American 
people. 

It is not impossible to do this. It is 
not impossible if we park the partisan-
ship, if we park the ideology, and if we 
start examining what the true prob-
lems and the true issues with our 
healthcare system are. 

The answer is usually in the middle. 
Has Medicaid worked to get more peo-
ple with chronic conditions, to manage 
care, and to lower costs? The answer is 
yes. Are there too many people on Med-
icaid? The answer is yes. 

We need to grow our economy. We 
need to help people move them into a 
workplace where they have workplace 
insurance. Instead of talking about 
how we are going to grow the economy, 
instead of talking about how we are 
going to raise wages, instead of talking 
about how we are going to help people 
get set, we are talking about shifting 
the responsibility of the sickest among 
us, shifting that responsibility to the 
States and back to the patients. 

Just 2 weeks ago, I joined 15 of my 
colleagues trying to bring some com-
monsense bills forward. I thought we 
made a great case. We have been chal-
lenged: You really don’t want to work 
with us. 

That is all facade. That is not true. 
We are back here again, saying: Please, 
please, work with us. Let’s just for a 
moment do what Senator MCCONNELL 
suggested we do. Let’s take care of 
what is happening with the 2018 plan 
year. Let’s remove the uncertainty as 
we are looking at premiums going up 
and skyrocketing because of that un-
certainty. Let’s remove that uncer-
tainty and solve this problem. 

That is why I am supporting my col-
league Senator SHAHEEN’s legislation 
that makes cost-sharing payments per-
manent and increases the eligibility 
and generosity for that benefit. 

I also cosponsored Senator CARPER 
and Senator KAINE’s bill to make the 
reinsurance program for the individual 
marketplace permanent and to devote 
resources to outreach and enrollment 
efforts. As a result, it would encourage 
insurance companies to offer more 
plans in a greater number of markets, 
improving competition, and driving 
down costs. 

Isn’t that what we all want? Every-
one can agree that is the consequence 
of this legislation. 

Also, earlier this week I introduced 
another commonsense bill—the Ad-
dressing Affordability for More Ameri-
cans Act. That helps make healthcare 
more affordable for middle-class fami-
lies. What does that mean? We know 
that right now on the exchanges—when 
we look at subsidization of families on 
the exchange—we have what we call a 
cliff event. You are either in or you are 
out, and there is no stepdown. Many of 
our middle-class families could experi-
ence a joyous event called a pay raise, 
only to find out that the pay raise 
evaporates because they lose some of 
the tax advantages that they received 
because they bought health insurance 
on a private exchange. 

Why don’t we glide that out? The 
same is true, actually, for Medicaid. Is 
there an opportunity to take that slide 
out, or that glide out, and moving 
more people into the workplace who 
are on Medicaid? 

I share concerns that people have 
that the subsidization on both Med-
icaid and on the individual market-
place may result in people not taking 
economic opportunities that are avail-
able to them because, in the long run, 
it doesn’t pencil out, given where they 
will be with healthcare. Let’s take that 
incentive out. Let’s work together. 
Let’s solve that problem. 

I think our bill is the starting point. 
If people have a better idea on how to 
address that concern, I stand willing 
and ready to make that work. I want to 
say that we are here saying: Let’s work 
together. We are here saying: We do 
not believe that, on this side of the 
aisle, we have all the answers. 

Guess what. I don’t believe that, on 
that side of the aisle, they have all the 
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answers. I believe we could learn an in-
credible amount from a hearing with a 
bipartisan group of Governors who are 
going to be responsible. They are going 
to get this heaped into their lap if this 
passes. That is why you see a bipar-
tisan group of Governors saying: You 
know what, keep it, because that is not 
a path forward. 

If you want to hear some good ideas, 
I think we could hear some great ideas 
from the corporate America that has 
become self-insured—as they look at 
wellness programs, as they look at 
using big data metrics to help keep 
their population healthier and drive 
down costs, and as they negotiate for 
better deals with providers. 

There are hundreds of ideas out 
there. There are hundreds of opportuni-
ties to learn more before we take this 
step, but what is the process we are in? 
The process we are in is this: Don’t 
confuse me with the facts. Don’t con-
fuse me with a new idea. Don’t confuse 
me because, politically, we have to do 
this. 

Do you know what? No one, politi-
cally, has to do this. What we have 
been sent here to do is not to fulfill po-
litical promises. We have been sent 
here to legislate in the best interest of 
the American people and the people of 
our States. That is our job—not to rep-
resent a partisan political idea. Let’s 
do it. 

Let’s bring in a whole lot of ideas, 
and let’s park the ideology at the door. 
Everybody, park the ideology at the 
door. As so many people on the other 
side of the aisle would say, let’s start 
acting in a business, yeoman-like man-
ner and start working through these 
problems. 

We have to do what Senator SHAHEEN 
has suggested, and that is to buy some 
time by making sure that we don’t dis-
rupt the marketplace today. 

With that, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Minnesota. 
Ms. KLOBUCHAR. Mr. President, I 

am honored to be here today with Sen-
ator HEITKAMP, from North Dakota— 
my friend from across the border, the 
prairies—and also Senator SHAHEEN, 
from the Granite State. I don’t think it 
is a coincidence that the three of us are 
here today. We have worked on a num-
ber of bipartisan issues over the years. 

As I was sitting here, I was remem-
bering when Senator COLLINS stood 
during the government shutdown and 
asked for people who would be inter-
ested in working with her on a bipar-
tisan plan to get ourselves out of that 
mess. And all three of us were involved 
in that effort, which was, I note, half 
women in the group. I think it is time 
to do that again when it comes to 
healthcare. 

I appreciated it when last week Sen-
ator MCCONNELL said it may be time to 
work to strengthen the exchanges and 
to work across the aisle. Like Senator 
SHAHEEN, I didn’t see it as a last op-
tion, I saw it as a first option. 

I certainly appreciate the work my 
colleagues have done to propose some 

smart ideas that could help us improve 
the Affordable Care Act, including the 
Marketplace Certainty Act. When I 
talked with our small businesses and 
our citizens in Minnesota, they want 
that kind of certainty to help with cost 
sharing. 

The idea of doing something more 
with reinsurance, which we just passed 
on a State basis in Minnesota with a 
Republican legislature and a Demo-
cratic Governor—we are awaiting a 
waiver from Health and Human Serv-
ices here in Washington. We think we 
should do it in a bigger way on a na-
tional level, so I also support the 
Kaine-Carper bill. 

The work that I have been doing on 
prescription drugs—much of it across 
the aisle with Senator GRASSLEY—to 
stop this unprecedented practice of big 
pharmaceutical companies paying off 
generics to keep their products off the 
market—it would save billions of dol-
lars for our taxpayers if they stopped 
that practice. 

Unleash the power of 41 million sen-
iors who are currently barred from ne-
gotiating for less expensive drug prices. 
Bring in less expensive drugs from Can-
ada—a bill that I have with Senator 
MCCAIN. There is nothing in this new 
proposal we have seen today that 
would help in any way with prescrip-
tion drug prices, and that is just 
wrong. 

That is why we are here to welcome 
our colleagues to work with us on some 
improvements in a bipartisan way to 
this bill, because the bill we saw this 
morning would again not do anything— 
minor tweaks but nothing about these 
major Medicaid cuts that have brought 
so many people together against this 
bill. 

Minnesota seniors organizations have 
said that these proposals we are seeing 
that are not bipartisan—it feels like we 
are pulling the rug out from under-
neath families and seniors. That is why 
we have seen AARP so strongly op-
posed to a number of the proposals that 
have been circulating around with no 
Democratic input. 

Many, many people have come up to 
us across our States. I was in northern 
Minnesota over the Fourth of July and 
was there among the Lawn Chair Bri-
gade in one of my favorite units in the 
Ely parade and the clowns and the 
Shriners and everything else in the five 
parades that I did. I was so surprised, 
as I know my colleagues were, at the 
number of people who came up—espe-
cially parents of kids with disabil-
ities—in front of a whole crowd on the 
side of the road and said: This is my 
child. He needs Medicaid. He needs 
help. We need you to stand with us. 

So it is about people like that mom 
with that child with Down syndrome 
who needs Medicaid. It is about the 
senior who knows they are going to 
need nursing home help. Thirty-two 
percent of our seniors use Medicaid 
funding for their nursing home help. A 
woman told me about her mom, who 
died 2 years ago at 95 after suffering 

from dementia for more than 20 years. 
She had worked her whole life, but she 
couldn’t afford that nursing home and 
needed that help. It is about our sen-
iors, who don’t want to see the age tax. 
It is about our rural hospitals that 
know how important it is to have 
healthcare not an hour away but 15 
minutes away. That is what we are 
talking about. 

So we would welcome any efforts to 
work on these commonsense bills we 
have out there, many of which have 
had Republican support in the past. 

Thank you, Mr. President. 
I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from New Hampshire. 
Mrs. SHAHEEN. Mr. President, I 

thank my colleagues who are here this 
afternoon for their eloquence, their re-
marks, their passion for making sure 
the people in this country can get 
healthcare when they need it, and for 
their hard work and legislation to try 
and make that happen. 

UNANIMOUS CONSENT REQUEST—S. 1462 
Mr. President, in the interest of try-

ing to immediately help to stabilize 
the insurance markets, I ask unani-
mous consent that the Committee on 
Health, Education, Labor, and Pen-
sions be discharged from further con-
sideration of S. 1462; that the Senate 
proceed to its immediate consider-
ation; that the bill be considered read a 
third time and passed and the motion 
to reconsider be considered made and 
laid upon the table with no intervening 
action or debate. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. CORNYN. Mr. President, I re-
serve the right to object. 

I wonder if the Senator from New 
Hampshire would allow me to pose a 
question about her request? 

Mrs. SHAHEEN. Absolutely. 
Mr. CORNYN. Is it true that under 

the so-called Marketplace Certainty 
Act, this would appropriate billions of 
additional dollars to insurance compa-
nies? 

Mrs. SHAHEEN. What is true about 
the Marketplace Certainty Act is that 
it would guarantee the payments that 
were promised under the Affordable 
Care Act—not to insurance companies 
but to families who need help affording 
health insurance. That is one of the 
goals as we think about what our chal-
lenge is to address the healthcare needs 
of the people of this country, and that, 
in fact, is what the Marketplace Cer-
tainty Act would do. 

Mr. CORNYN. Mr. President, I appre-
ciate the response from the Senator 
from New Hampshire. I think I want to 
explore that a little more. I don’t think 
the cost-sharing subsidies go directly 
to beneficiaries but, rather, to insur-
ance companies. 

Nevertheless, this is exactly the kind 
of proposal that the Senate can vote on 
next week when we proceed to the 
healthcare bill. As we know, unlike 
traditional legislation, there is an open 
and unlimited amendment process, and 
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Members on both sides will have a 
chance to offer amendments and have 
the Senate vote on them. So I would 
encourage all of our colleagues who 
have ideas about how to shape the 
healthcare policy to vote to get on the 
bill and then to offer amendments. 

It has been 7 years since ObamaCare 
was passed. It is in meltdown mode. We 
are glad to have our colleagues across 
the aisle offer suggestions on how to 
improve the current terrible situation 
for so many millions of people, but I 
must object. 

The PRESIDING OFFICER. Objec-
tion is heard. 

Mrs. SHAHEEN. I want to be clear 
that what we need to do is to provide 
certainty in the marketplace right 
now. What is happening because of the 
effort by our Republican colleagues to 
repeal the Affordable Care Act—which 
is providing coverage for literally tens 
of millions of people—what is hap-
pening because of this administration’s 
refusal to guarantee those payments 
that would help people with the cost of 
their health insurance is that we are 
seeing instability in the marketplace. 
But the answer is not the proposal that 
was released this morning, the second 
or maybe it is the third draft of 
healthcare legislation that was done 
behind closed doors by our colleagues. 

Earlier today, I had the opportunity 
to meet with two children from New 
Hampshire: Parker, who is 8, and 
Sadie, who is 10. These kids were here 
advocating for the children’s hospitals 
that have meant that they can con-
tinue to live. They are kids who were 
born with serious health challenges. 
They continue to have those serious 
health challenges, but thanks to Chil-
dren’s Hospital at Dartmouth and Bos-
ton Children’s Hospital, Parker and 
Sadie are alive today. They are smart, 
they are beautiful, and they are the de-
light of their families. They have been 
able to get the healthcare they need 
through CHaD and through Boston 
Children’s because they are able to get 
covered for their healthcare under 
Medicaid. What our colleagues’ 
healthcare legislation would do is dra-
matically cut the Medicaid funding 
that Parker and Sadie and so many 
children and old people and disabled in 
this country depend on in order to stay 
alive. 

That is a mean-spirited bill. That is 
not the answer to the serious 
healthcare challenges we have in this 
country, and that is not what we 
should be doing to fix what needs to be 
fixed in the Affordable Care Act. What 
we need to do is work together. 

I am disappointed that my colleagues 
on the other side of the aisle continue 
to work behind closed doors instead of 
having an open process. If this legisla-
tion that was introduced this morning 
is such a great piece of legislation, 
then let’s go through regular order. 
Let’s have a hearing. Let’s let the peo-
ple of this country weigh in and then 
see whether this is a healthcare bill we 
should pass. 

Thank you, Mr. President. 
I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from North Dakota. 
Ms. HEITKAMP. Mr. President, I 

would like to associate myself with the 
comments from the former Governor 
and now Senator from the great State 
of New Hampshire. 

It is not enough to say the system is 
failing. It is not enough to come here 
and say: We can fix it if you just agree 
to vote the way we are voting. If you 
just agree, you can present any amend-
ments you want. You can do whatever 
you want. 

We don’t even have a CBO score on 
this legislation. We don’t know what is 
in this legislation. There have been no 
hearings so that people on both sides of 
the aisle can ask questions and say: 
What does this mean for a family on 
traditional Medicaid who has to rely on 
this to keep custody of their kids? And 
by the way, what does it mean if, as a 
result of losing their Medicaid cov-
erage, those children are no longer able 
to stay at home and they become foster 
children because it is the only way 
they can get healthcare? What does it 
mean for those families about whom we 
all think we ought to have a real dis-
cussion, young people, young families 
who have excellent health, how they 
might have been disadvantaged on the 
exchange? What do we need to do for 
them? Maybe they were doing better 
economically than a lot of folks until 
they hit the cliff. 

That is why I want to see my bill de-
bated, because it can, in fact, offer op-
portunity. Every time we talk about 
this, what we hear about is how much 
it would cost. Well, the bottom line is 
that if all you do is shift the burden of 
these costs without any discussions 
with Governors, with private payers, 
with corporate America that is self-in-
sured—if all we are doing is shifting 
costs and saying ‘‘It is now your prob-
lem,’’ we are not doing our job. 

If you look at the Rand Corporation 
study, 12 percent of the population of 
this country has five or more chronic 
diseases. As a result of those 
unmanaged—typically unmanaged 
chronic diseases, what you will see is 
they incur 40 percent of the cost. Is 
that a problem? The answer is yes, that 
is a problem. We need to figure out how 
we can better manage chronic disease. 

A great friend of mine, a guy named 
Richie Carmona, who once was the Sur-
geon General of this country, used to 
say—and I think it is true—70 percent 
of all healthcare costs are related to 
chronic disease, most of which is pre-
ventible. Where in any of these bills 
are we talking about prevention? 
Where are we talking about wellness? 
Where are we talking about bending 
the healthcare curve? We are only 
dumping and running with these bills. 
We are not doing our job, and as a re-
sult, we are frightening people in this 
country. We are frightening the elder-
ly. We are frightening people who say: 
Right now, I can afford my health in-

surance; I am on an exchange. But 
when we change the ratio from 1-to-3 
to 1-to-5 and reduce the amount of sub-
sidies, then 30, 40, 50 percent of their 
disposable income will be used to pay 
for health insurance. That is the thing 
you are not hearing here. 

So we have to come together. We 
have to come together with the funda-
mental questions of what is wrong with 
not just the Affordable Care Act but 
what is wrong with healthcare and how 
we fix it and how we change outcomes. 
We can’t do that if we don’t work to-
gether. This is a body that is divided 48 
to 52. How do you come together if you 
don’t come to the middle, if you don’t 
come to the middle to compromise? 
You don’t. 

At the end of the day, we have not 
met our deepest obligation, which is to 
speak for those who are the least fortu-
nate among us. We have not met our 
obligation to govern this country in a 
way that would make our Founding 
Fathers proud, to make our citizens 
proud, and that can advance this idea 
that the U.S. Congress can get some-
thing done in the United States of 
America—instead of partisan rancor. 

We hold out the hope that we will at 
one point be able to debate these ideas 
that we presented. We hold out the 
hope that we will, in fact, meet some-
where to arrive at a better plan for the 
delivery of healthcare in this country. 

I just want to close with one thought. 
There is not one organized healthcare 
group or advocacy group in my State 
that supports the Republican 
healthcare plan, so as we are looking 
at judgment on that plan, don’t take 
my word for it. Take the medical asso-
ciations’ word for it, take the hospital 
associations’ word for it, take AARP’s 
word for it, take the consortium of 
large hospitals in my State, which 
urged a ‘‘no’’ vote on this legislation, 
take the disabled children’s advocacy 
groups’ word for it. This is not a path 
forward, but we are big enough people 
and good enough leaders that we can 
forge a path forward if we just find the 
will to do it. 

I yield the floor. 
I suggest the absence of a quorum. 
The PRESIDING OFFICER (Mr. CAS-

SIDY). The clerk will call the roll. 
The senior assistant legislative clerk 

proceeded to call the roll. 
Mr. PORTMAN. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

SEX TRAFFICKING 
Mr. PORTMAN. Mr. President, I rise 

today to speak about an issue that 
Members on both sides of this aisle 
have a deep concern about, and that is 
human sex trafficking and, specifi-
cally, the work we have done to try to 
stop one website called backpage.com 
from selling people online. 

This morning, I—along with my col-
leagues TOM CARPER and CLAIRE 
MCCASKILL—announced that we have 
asked the Department of Justice to in-
vestigate backpage.com for criminal 
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violations of the law. This is a criminal 
referral, and it is a new development in 
this case. We believe there is sufficient 
evidence to warrant this criminal re-
view by the Justice Department, based 
on the work that we have done in the 
Permanent Subcommittee on Inves-
tigations. 

With estimated revenues of more 
than $150 million a year, backpage.com 
is a market leader in commercial sex 
trafficking and has been linked to hun-
dreds of reported cases of sex traf-
ficking, including trafficking vulner-
able women and children. Backpage has 
claimed that it ‘‘leads the industry’’ in 
its screening of advertisements for ille-
gal activity, including sex ads for chil-
dren. That is simply not true. In fact, 
we now know that this website has 
long facilitated sex trafficking on its 
site so that it can increase its profits— 
profits that come at the expense of 
those being trafficked, including chil-
dren. 

When victims or State authorities 
try to bring actions against this com-
pany, backpage has evaded responsi-
bility by saying that it doesn’t write 
the ads for sex; it just publishes. 
Frankly, as a rule, courts have sided 
with the company, citing the immu-
nity granted by a Federal law that is 
called the Communications Decency 
Act. The law, in essence, says that if a 
company like backpage publishes an ad 
someone else gives them, they are not 
liable, even though, again in this case, 
we know that this website has long fa-
cilitated sex trafficking and they know 
what they are doing. 

We also now know that backpage has 
actively edited words and images, 
which makes them cocreators of these 
ads. We also know from a new report in 
the Washington Post just this week 
that, despite claims, backpage has ag-
gressively solicited and created sex-re-
lated ads designed to lure customers. It 
further demonstrates that backpage is 
not merely a passive publisher of third- 
party content. They are involved. The 
article found that backpage workers 
were active cocreators of many of these 
sex advertisements, including those 
that seek to traffic women and young, 
underage girls. 

I believe the legal consequences 
should be that they should lose their 
immunity under the Communications 
Decency Act, and that is why we have 
asked the Justice Department today to 
review this matter. 

Let me be clear about the Commu-
nications Decency Act. It has an im-
portant purpose. It is a well-inten-
tioned law. It was enacted back in 1996 
to protect online publishers, and I sup-
port the broader legislation, the Com-
munications Decency Act. But the law 
was not intended to protect those who 
knowingly violate the law and facili-
tate illegal conduct, and it was never 
intended to protect those who know-
ingly facilitate the sex trafficking of 
vulnerable women and girls. 

We are actively exploring legislation 
to fix this issue once and for all. I have 

been working with a bipartisan group 
of Senators on potential legislation, 
and I am hopeful that will soon be in-
troduced in the U.S. Senate. We must 
protect women and underage girls and 
hold accountable websites that know-
ingly facilitate these types of criminal 
exploitations. 

A couple of weeks ago, I was at a 
place in Ohio called the Ranch of Op-
portunity in Washington Court House. 
The Ranch of Opportunity opened its 
doors in the latter part of 2013. It is on 
a 22-acre site, a tranquil setting, a 
peaceful, spacious, and healthy envi-
ronment for girls between 13 and 18 to 
help find healing and recovery during a 
residential program. 

The ranch is a place of hope. As it 
says in its name, it is a ranch of oppor-
tunity, and a lot of the girls who spend 
time at the ranch have been victims of 
human trafficking and child abuse. In 
fact, I am told that the majority— 
roughly 60 to 80 percent—of the young 
girls who come through this program 
have been trafficked. 

As I have talked to some of the girls 
and the staff there, of course, 
backpage.com comes up again and 
again, as it always does when I talk to 
survivors and victims of human traf-
ficking. These types of crimes—sexual 
abuse and trafficking—are horrific, but 
they are happening. They are hap-
pening all over the country, and they 
are happening more and more. So in 
your community, wherever you live, 
sadly I will tell you that this is a prob-
lem. Part of it is because of these on-
line traffickers. In other words, as 
many of the survivors of human traf-
ficking have told me: ROB, this has 
moved from the street corner to the 
smartphone, and the smartphone is 
where backpage.com dominates. 

In touring the State, I have heard 
over and over again about this specific 
link between drugs and human traf-
ficking. I have talked to trafficking 
survivors who have told me that their 
trafficker first got them hooked on 
heroin and other drugs. I saw this first-
hand in May, when I toured the Salva-
tion Army of Greater Cleveland Harbor 
Light Complex. They have been oper-
ating in Cleveland for 65 years, pro-
viding incredibly important services to 
some of the most vulnerable members 
of society, including women who have 
been trafficked. It is important to 
know that link is there. 

Both of those issues are so important 
to address—trafficking and what is 
happening in terms of the increasing 
heroin and prescription drug and 
fentanyl crisis in this country, which is 
now at epidemic levels. That is why the 
STOP Act is so important—the Syn-
thetic Trafficking and Overdose Pre-
vention Act, which we are trying to get 
passed here, as well as the Prescription 
Drug Monitoring Act, which is so im-
portant. There is a connection. 

Human trafficking requires urgent 
action, and so does the opioid epi-
demic. On human trafficking, including 
sex trafficking, we are now told it is a 

$150 billion a year industry. Think 
about that. It is the second biggest 
criminal enterprise in the world behind 
the drug trade. Unfortunately, again, it 
is happening in all of our States. 

Just last month, a 26-year-old man 
was indicted on human trafficking 
charges. He used backpage.com to ad-
vertise the availability of two girls, 
ages 15 and 17. He advertised them for 
sex and trafficked them out to several 
hotels in the area. Thankfully, in this 
case, members of the Central Ohio 
Human Trafficking Task Force rescued 
both of the victims, one in Columbus 
and one in Toledo. 

Cases like this are alarming, but 
they are happening all over the place. 
At the National Center for Missing & 
Exploited Children, experts on this 
issue report an 846-percent increase in 
reports of suspected child sex traf-
ficking from 2010 to 2015. That is an in-
crease of more than 800 percent in 5 
years. The organization found this 
spike to be ‘‘directly correlated to the 
increased use of the internet to sell 
children for sex.’’ Again, it is the dark 
side of the internet, and trafficking has 
now moved from the street corner to 
the cell phone. 

To confront this problem, as chair-
man of the Permanent Subcommittee 
on Investigations, along with my col-
league and ranking member, Senator 
CLAIRE MCCASKILL, now Senator TOM 
CARPER, I opened a bipartisan inves-
tigation into sex traffickers and their 
use of the internet. The investigation 
began over 2 years ago. The National 
Center for Missing & Exploited Chil-
dren now says that nearly three- 
fourths—73 percent—of all suspected 
child sex trafficking reports it receives 
from the general public are linked to 
one website, backpage.com. 

According to leading anti-trafficking 
organizations, including Shared Hope 
International, service providers work-
ing with child sex trafficking victims 
have reported that between 80 percent 
and 100 percent of their clients have 
been bought and sold on backpage.com. 
Backpage now operates in 97 coun-
tries—934 cities worldwide—and is val-
ued at well over one-half billion dol-
lars. According to an industry analysis, 
in 2013, $8 of every $10 spent on online 
commercial sex trafficking advertising 
in the United States goes to this one 
website, backpage.com. 

As I said earlier, they say that they 
lead the industry in screening; in fact, 
their top lawyer described their screen-
ing process as a key tool for disrupting 
and eventually ending human traf-
ficking. That is not true. Despite these 
boasts, the website and its owners have 
consistently refused to cooperate with 
our investigations on the Permanent 
Subcommittee on Investigations. With 
regard to our inquiries, despite sub-
poenas for company documents on how 
they screen advertisements, they have 
also refused to provide us documents 
after a subpoena. As a result, this body, 
the U.S. Senate, last year, for the first 
time in more than 20 years, voted to 
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pass a civil contempt citation—in 
other words, holding backpage.com in 
contempt and requiring them to supply 
these documents and come forward 
with this information or else face a 
lawsuit and potential criminal viola-
tions. Finally, last August, after going 
through the district court, the Circuit 
Court, all the way to the Supreme 
Court, we were able to get their re-
quest to appeal it rejected, and we were 
able to get the documents. 

Over 1 million documents were even-
tually turned over, including emails 
and internal documents. We went 
through them all, and what we found 
was very troubling, to say the least. 
After reviewing the documents, the 
subcommittee published a staff report 
in January that conclusively showed 
that backpage is more deeply complicit 
in online, underage sex trafficking 
than anyone ever imagined. The report 
shows that backpage has knowingly 
covered up evidence by systematically 
deleting words and images suggestive 
of the illegal conduct, including child 
sex trafficking. The editing process 
sanitized the content of millions of ad-
vertisements in order to hide impor-
tant evidence from law enforcement. I 
encourage people to take a look at this 
report. They can look at it on our 
website and other websites here from 
myself or Senator MCCASKILL. 

Backpage CEO Carl Ferrer personally 
directed his employees to create an 
electronic filter to delete hundreds of 
words indicative of sex trafficking or 
prostitution from ads before they were 
published. In other words, they knew 
these ads were about selling girls, sell-
ing women online; yet they published 
them. 

Again, this filter they used did not 
reject ads because of the obvious ille-
gal activity. They edited the ads only 
to try to cover up the illegal activity. 
It didn’t change what was advertised; 
it changed the way it was advertised. 
Backpage did nothing to stop this 
criminal activity. They facilitated it, 
knowingly. 

What did they do? Well, afraid to 
erode their profits—they were afraid 
because, as Mr. Ferrer said, in his 
words, it would ‘‘piss off a lot’’ of cus-
tomers. They began deleting words. Be-
ginning in 2010, backpage automati-
cally deleted words including ‘‘lolita,’’ 
referencing a 12-year-old girl in a book 
sold for sex, ‘‘teenage,’’ ‘‘rape,’’ 
‘‘young,’’ ‘‘little girl,’’ ‘‘teen,’’ ‘‘fresh,’’ 
‘‘innocent,’’ ‘‘school girl,’’ even ‘‘amber 
alert’’—and then they published the 
edited versions of those ads on their 
website. They also systematically de-
leted dozens of words related to pros-
titution. This filter made these dele-
tions before anyone at backpage even 
looked at the ad. 

When law enforcement officials asked 
for more information about the sus-
picious ads, backpage had destroyed 
the original ad posted by the traf-
ficker, so the evidence was gone. This 
notion that they were trying to help 
law enforcement flies in the face of the 

fact that they actually destroyed the 
evidence that would have helped law 
enforcement. 

We will never know for sure how 
many girls and women were victimized 
as a result of this activity. By 
backpage’s own estimate, the company 
was editing 70 to 80 percent of the ads 
in their adult section by late 2010. 
Based on our best estimate, this means 
that backpage was editing more than 
one-half million ads a year—more than 
one-half million ads a year. 

At a hearing on the report, the 
backpage CEO and other company offi-
cials pled the Fifth Amendment, invok-
ing their right against self-incrimina-
tion rather than responding to ques-
tions we had about the report and its 
findings. 

We also heard powerful testimony 
from parents whose children had been 
trafficked on backpage. One mother 
talked about seeing her missing daugh-
ter’s photograph on backpage. She 
frantically called the company to tell 
them that it was her daughter—they fi-
nally found her—and to please take 
down the ad. Their response: Did you 
post the ad? 

Her response: Of course I didn’t post 
the ad. That’s my daughter. Please 
take down the ad. 

Their response: We can take it down 
only if you pay for the ad. 

Talk about heartless. 
Based on our report, it is clear that 

backpage actively facilitated sex traf-
ficking taking place on its website in 
order to increase profits at the expense 
of vulnerable women and children. 
Then, after the fact, they covered up 
the evidence of these crimes. 

What is happening to these kids is 
terrible. It is not just tragic. To me, it 
is evil. 

No one is interested in shutting down 
legitimate commercial activity and 
speech. As I said earlier, the Commu-
nication Decency Act plays an impor-
tant role, but we want to stop this 
criminal activity. 

I see some of my colleagues are here 
to speak. I appreciate their allowing 
me to finish, but I urge all of my col-
leagues on both sides of the aisle to 
join me in reforming these laws to be 
able to protect these innocent victims, 
these children. 

I yield back my time. 
The PRESIDING OFFICER. The Sen-

ator from North Dakota. 
Ms. HEITKAMP. Mr. President, be-

fore the chair of the Permanent Sub-
committee on Investigations leaves, I 
also would like to put into the RECORD 
that, recently, in a raid that was per-
formed in the Philippines, some very 
interesting documentation was seized 
about backpage, according to news re-
ports, and the FBI was immediately 
called. 

I think there is an opportunity to use 
that information to advance the inves-
tigation and to continue to expose the 
participation of backpage, not just as a 
billboard or as a want ad but as a 
knowing participant in the trafficking 

of children—not just in our country but 
globally. 

I thank the chairman. 
FUTURE ACT 

Mr. President, today I am joined by 
my colleagues from West Virginia and 
Rhode Island. We are kind of a motley 
group. We are talking about something 
that has brought us together with a 
level of excitement and bipartisanship. 
I would like to say that it is not just 
bipartisanship but really coming across 
the ideological barriers we frequently 
experience here to try and talk about 
an issue that is near and dear to our 
hearts, which is maintaining an oppor-
tunity for our coal miners and our coal 
industry to continue to do what they 
have done for generations—and that is 
to produce electricity that fuels this 
economy in the United States of Amer-
ica—but also recognizing that regu-
latory certainty is one of the key val-
ues we need to establish. In order to 
provide that certainty, we need to ad-
dress concerns of other Members of our 
caucus who have in no small measure a 
lot of concern about what is happening 
with CO2 emissions and what those 
emissions are doing environmentally. 

I want to just kind of introduce this 
concept. Back in 2008, we passed some-
thing called 45Q, which was a provision 
that would allow for tax credits similar 
to what we have for wind and solar. 
Wind credits are production tax cred-
its, and solar credits are investment 
tax credits. To provide for tax credits, 
$10 and $20—$10 if you are injecting 
into a formation or you are enhancing 
oil recovery, $20 if you are injecting 
into a geographic formation to store 
the carbons as CO2—those credits have 
proved to be, albeit used, but somewhat 
anemic to jump-start the technology, 
to jump-start the opportunity to see 
wholesale carbon sequestration. 

We also know that since 2008, we 
have seen new technologies coming. I 
know my colleague from Rhode Island 
will talk about carbon utilization. We 
are expanding beyond just carbon se-
questration—carbon capture and se-
questration—to carbon utilization. It is 
a hugely important part of this puzzle. 
We believe that if we provide these tax 
incentives to our industries, if we pro-
vide these tax incentives to our 
innovators, it will drive technology 
that will have the benefit of guaran-
teeing that we will see a diverse fuel 
source in America that includes coal 
and includes natural gas. We always 
want to point that out, wherever we 
represent coal States. I know West Vir-
ginia is in proximity to huge natural 
gas fields. We know that we may be 
faced with a carbon challenge in nat-
ural gas, and the ability to capture CO2 
behind natural gas-fired power may be 
an essential ingredient for regulatory 
certainty into the future. 

We are excited about this bill. We 
have 25 cosponsors who will advance 
and continue to talk about it and con-
tinue to grow colleague support. We 
hope this show of bipartisanship, this 
ability to work across the aisle, this 
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ability to come together—maybe not 
with the same motivations but cer-
tainly with the same goal—will prove 
that on one of the most contentious 
issues here, which is climate and coal, 
we can come together and actually get 
something done that we can all agree 
on. 

With that, I yield the floor, and I 
defer to my colleague from West Vir-
ginia. 

The PRESIDING OFFICER. The Sen-
ator from West Virginia. 

Mrs. CAPITO. Mr. President, I thank 
the Senator from North Dakota. She 
has been a champion of building this 
bipartisan coalition. When we an-
nounced this yesterday, we had a very 
large board that showed quite a broad 
array of groups from around the coun-
try that are very much in support of 
this concept. So, I thank Senator 
HEITKAMP for her great leadership. 

It is terrific to be on the floor with 
Senator WHITEHOUSE. We both serve on 
the EPW Committee together, and 
many times we are totally opposite. 
Sometimes we feel as if we are on oppo-
site planets, I think, but definitely on 
different sides of this issue. It is great 
to be on the same side of an issue such 
as this, which really helps fortify not 
just our country but our regions and 
our beliefs as well. 

As Senator HEITKAMP said, we have 
25 cosponsors. Some of them are utili-
ties, environmental groups, oil and gas 
companies, Governors, labor unions, so 
it is a great array of the country inter-
ested in carbon capture utilization and 
storage. We have done a lot of research 
in this area, but we haven’t been able 
to scale it up to a point where it is eco-
nomically viable, and that is where I 
think the tax credits will be not just 
welcomed and used, but it will be very 
important to see that scalability— 
which we have seen coming in small 
bits and pieces—maybe come in much 
greater amounts. 

We obviously have a very robust coal 
industry in the State of West Virginia. 
We have lost thousands of jobs. Sen-
ator WHITEHOUSE and I have talked 
about his stay in West Virginia. He has 
great empathy for the coal miner and 
for those families that have lost jobs, 
but he is very concerned, as I think we 
all are, about what it is doing to our 
environment and how can we improve 
this. 

That is what this legislation, I think, 
will help do. It will spur domestic in-
vestment in the technologies. It will 
also help us, I think, bring energy secu-
rity because it goes to the baseload 
fuels, whether it is coal or natural gas, 
that we have to have. 

I mean, in Washington, DC, today, it 
is hot out there, and I can guarantee 
you there are a lot of air-conditioners 
that are running at maximum speed. If 
we do not have this baseload power, 
which is coal and natural gas in areas— 
and I see my fellow Senator from West 
Virginia. We know, in coal country, 
how important that is and also what 
smiles on people’s faces these air-con-

ditioners can bring, as these hot days 
go, because we are running at full ca-
pacity. 

We want to make sure that by cap-
turing the carbon stream, we prevent 
any waste emissions and we provide a 
possible valuable resource for industry. 
I remarked yesterday for industry to 
extract oil, which is very important, 
obviously, to the Senator from North 
Dakota and also in our Marcellus shale 
region. 

I believe that with this research and 
with the spurring of this technology, 
CO2 is going to have another use out 
there. There are all kinds of utilization 
possibilities, but if we just turn our 
backs on it or try to shut it down and 
make it unviable financially to invest 
in these technologies, we are never 
going to find that next best use of CO2. 

So we tweaked the bill a little bit. 
The Senators have had this bill out for 
at least a couple of years. There is a 
companion bill in the House with a lot 
of cosponsors as well. I think it has, 
with 25 cosponsors on the Senate floor, 
bipartisan but very different philo-
sophical beliefs, maybe. Maybe that is 
not the best way to put it. There are 
very different regional approaches to 
this, I guess would be a better way to 
state that. 

We have our universities, such as 
West Virginia University and Marshall 
University, that are working on this. 
We have the National Energy Tech-
nology Lab in Morgantown, where Sec-
retary Perry joined both Senator 
MANCHIN and me to talk about the 
technologies that are in front of us and 
the challenge for researchers. 

I feel like financing and the eco-
nomic model is where we are trying to 
go, in order to spur investment, to pro-
vide the regulatory certainty but also 
the investment certainty in that this is 
a keeper; that this is something that is 
here to stay, that it is doable, that it is 
economically feasible, that it is scal-
able, and it provides us with a lot of 
energy security at the same time. I 
think its greatest benefit of all is to 
keep our air clean and get it cleaner 
and meet the challenges of the next 
several decades. 

With that, I turn it over to the Sen-
ator from Rhode Island. 

The PRESIDING OFFICER. The Sen-
ator from Rhode Island. 

Mr. WHITEHOUSE. Mr. President, it 
is a great pleasure for me to be here 
with Senator HEITKAMP. We knew each 
other as attorneys general so I have ad-
mired the Senator from North Dakota 
for a long time. From my time in West 
Virginia, I remember Senator CAPITO’s 
father who is a very formidable and re-
nowned political personality in West 
Virginia. To be here with the two of 
them is a personal pleasure. Senator 
MANCHIN is also joining us, so I am 
very happy to be here. 

I thank Senator HEITKAMP, Senator 
CAPITO, Chairman BARRASSO, and my 
friend Senator GRAHAM for leading this 
bipartisan effort, and I thank Senator 
MANCHIN for joining us on the floor. 

We have more than 20 other cospon-
sors so this is a bill that has broad bi-
partisan support and has a great coali-
tion behind it. It has everything from 
my great friends at the Natural Re-
sources Defense Council, many of our 
friends in the AFL–CIO, to nonprofits 
like the Clean Air Task Force, to mod-
erating groups like Third Way and the 
Center for Climate and Energy Solu-
tions, which are trying to pick their 
way through the divide, industry 
groups like Wyoming’s Cloud Peak En-
ergy coal company and West Virginia’s 
Peabody, a coal company, and the eth-
anol industry. So we have really good, 
broad support. It is an unusual coali-
tion, and I am excited by it. 

There are ways to remove carbon di-
oxide from the air and from emissions, 
and we are seeing a lot of it. I went 
with LINDSEY GRAHAM up to Saskatch-
ewan to see the Boundary Dam facility, 
where they basically put the output of 
the coal-burning powerplant through a 
cloud of amino droplets that strip out 
the carbon dioxide and pump it to a 
nearby oilfield where they can use the 
carbon dioxide to pressurize the oilfield 
and facilitate the extraction of oil. 
That is made possible because they 
have an oilfield nearby that will pay 
for that carbon dioxide to use in order 
to extract the oil. If I remember cor-
rectly, they were getting close to $30 
per ton. That is a pretty real revenue 
stream, but a lot of our American coal 
facilities do not have the luxury of 
being next to an oilfield that will pay 
for the carbon so you have to look else-
where for revenues to make it worth 
your while. What we have in America 
is a market failure in which there is 
nobody who will pay you for removing 
carbon pollution. The way our market 
is structured it just does not work. 

The simplest approach, of course, 
would be to put a proper price on car-
bon and let the whole economy go to 
work in solving the problem of carbon 
pollution. Short of that, this bill takes 
an important step by putting a value 
on reducing carbon emissions by pay-
ing facilities with a tax credit for every 
ton of carbon emissions they can keep 
out of the atmosphere. If we can get 
this passed and if we can get this into 
the Tax Code so it is lasting, then in-
vestors can look at it and say: Hey, we 
can finally put some money behind 
these technologies, and we can get 
them going, not just in the power sec-
tor. 

This reaches into industrial carbon 
capture, into technologies like carbon 
utilization, and into really exciting 
new technologies like direct air cap-
ture. Now, most of these are happening 
elsewhere. To look for the models, you 
have to go to Saskatchewan, like I did 
and like Senator HEITKAMP has done, 
or you have to go to Iceland, where 
they are pumping carbon dioxide down 
into geological structures where it re-
acts and becomes stone, or you have to 
go to Switzerland, where they are tak-
ing direct air carbon capture tech-
nologies, because, there, their market 
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is not broken so there actually is a re-
turn on this. 

We are seeing good work at our Na-
tional Labs, I will say, which is funded 
by Congress and people like Dr. Julio 
Friedmann, whom Senator HEITKAMP 
and I know and work with. We are 
doing exciting stuff. Yet to take it to a 
marketable level, there has to be a 
business strategy. You have to be able 
to make a business case to investors if 
you are going to put money behind 
building what could be a multi-hun-
dred-million-dollar carbon capture 
plant. This will begin to do that, and it 
makes me very excited. 

In particular, I thank my cosponsors 
for making sure we are not talking 
about CCS any longer and that we are 
talking about CCUS. It is not carbon 
capture and storage. It is carbon cap-
ture, utilization, and sequestration. 

I have also been to Shenandoah, IA. 
Shenandoah, IA, has a big ethanol 
plant, and there is a company, called 
bioprocessH2O, that is in the exhaust 
stream of that ethanol plant. They pipe 
out their waste heat, their waste en-
ergy, their waste CO2, their wastewater 
all into a plant that grows algae, and 
the algae eats up the CO2. They take 
about 15 percent of it out of the 
stream, and it turns it into a product. 
They use it for feed, for cattle, for fish. 
They use it for makeup and other prod-
ucts. They use it for a whole variety of 
purposes. It is a new form of agri-
culture that is going to be very valu-
able, and the fact that you can make it 
efficient to strip carbon dioxide out of 
a plant’s exhaust is a great thing. 

This is a good way we can work to-
gether. It may be the first time I can 
think of that Senator MCCONNELL and I 
have ever been on a bill together. He is 
not on it now in this particular 
iteration because neither he nor the 
Speaker want to get onto a bill that is 
a tax bill while they are looking at tax 
reform. Yet, clearly, we know where 
their hearts are from the fact that they 
were on it the last time. So there is a 
lot of welcomed political news around 
this, and I think it has the chance of 
really revving up American industry so 
it is not the Canadians and the Ice-
landers and the Swiss who are cleaning 
our clocks because we have not both-
ered to get our economic structure in 
order to make this a profitable under-
taking. It is a great first step, and I am 
proud to be a part of it. 

I yield to my friend, the Senator 
from West Virginia, JOE MANCHIN. 

The PRESIDING OFFICER. The Sen-
ator from West Virginia. 

Mr. MANCHIN. Mr. President, I 
thank my good friend from Rhode Is-
land. I have been to his State, and we 
have gone to the algae farms. It has a 
lot of potential. I agree with the Sen-
ator 100 percent. 

I applaud Senator HEITKAMP and Sen-
ator CAPITO for leading the effort to 
update and improve this tax credit for 
carbon capture, utilization, and seques-
tration. We have the support of 25 
Democrats and Republicans—totally 

bipartisan—and when you have Senator 
WHITEHOUSE and Senator BARRASSO on 
a bill, you know you have a real bill. It 
can happen. So that is very encour-
aging. 

Senator CAPITO and I come from West 
Virginia, and Senator HEITKAMP comes 
from the energy-producing State of 
North Dakota. Coal was one of the 
most abundant energy sources in the 
world. It is lying on most continents, 
and most countries have it, and they 
are going to use it. It is a very efficient 
way of producing energy because it is 
plentiful. 

Mr. WHITEHOUSE. Will the Senator 
yield for a question? 

Mr. MANCHIN. Yes, sir. 
Mr. WHITEHOUSE. Does the Senator 

know that, in Cumberland, RI, there 
used to be coal mining? In fact, there 
are still coal mines underground in 
New Cumberland, WV. Every once in a 
while, one collapses, so we have been 
there. 

Mr. MANCHIN. I am so encouraged 
that you remember the history of your 
great State in not forgetting those coal 
mines. 

We have to face the facts and the re-
alization that there are 8 billion tons 
of coal being burned in the world on an 
annual basis. We burn less than 1 bil-
lion in the United States of America, 
and we are the country that has done 
more to clean up the environment than 
any other country. They all talk about 
doing different things, but we have 
taken the SOx and the NOX and the 
mercury out and the particulates. We 
have done more in the last two decades 
than has ever been done, and there is 
more that can be done. 

I have to be very honest with you. 
The last 8 years was very challenging 
and difficult for us. No one wanted to 
make the effort. They talked a good 
game, but no one would put the invest-
ment into the technology that was 
needed. Now we have this bill—it is bi-
partisan that everybody is working 
hard on—that has a chance to really 
put us in the forefront of how we uti-
lize this carbon capture and sequestra-
tion. 

West Virginia has one of the first 
powerplants, the Mountaineer Power 
Plant, that shows it can be done com-
mercially. We did a commercial test 
there. We know it can be done. We 
know it is expensive. At the time, 
President Obama said to go ahead and 
build a coal plant, and we will break 
you. He knew it was not financially 
feasible, and that is where that state-
ment came from. 

First of all, coal was a baseload fuel. 
There are only two baseload fuels in 
the world today. Baseload is 24/7 unin-
terrupted power. That is coal and nu-
clear. Gas has now replaced coal in the 
United States of America in its being 
more plentiful for the production of en-
ergy, which we depend on, but it still 
can be interruptible because the gas 
pipelines could be sabotaged. They 
could break, and weather conditions 
could change that. 

So you have to make sure everything 
is working for the people of the United 
States of America who have always 
been used to and been dependent upon 
turning the switch on or their heat and 
their power or opening their fridge, and 
everything is working. It comes be-
cause you have baseload that is de-
pendable, reliable, and affordable. You 
are going to have that. 

I think, maybe in my grandchildren’s 
lifetimes, they are going to see, maybe, 
commercial hydrogen, which will be 
water vapor. I think that is coming. It 
is just not here yet. So we are going to 
use what we have and what we need 
and make sure we do it in the cleanest 
fashion. The United States should be 
and will be the leader of this. This is 
what helps us do it, and it gives us in-
centive to move forward on it. 

When we were doing scrubbers back 
in the eighties, the Clean Air Act, I 
will never forget, at the time, to do 
scrubbers that take sulfur out, you 
have to inject, basically, limestone. 
This crushed limestone, basically, 
clings to the sulfur, and the sulfur 
drops out in the form of the ash. What 
are you going to do with all of this by-
product of this ash? Can it be detri-
mental? Is it hazardous? Guess what. A 
lot of the drywall you are using today 
is made out of the ash that came out of 
the new scrubbers from which we did 
not know we were going to have a by-
product. 

So there is value. I still believe in my 
heart, with this piece of legislation, 
that we are going to find a valuable use 
of this waste. Can it be solidified? We 
know we can take clear stream CO2 off. 
Can we solidify this CO2? It would not 
just be sequestering it. We are doing it 
in liquid form now and pressuring it 
into the ground. If you have oil or 
some other energy that is valuable to 
return back, then you can offset the 
cost, but in a lot of parts of the coun-
try, we do not have that oil so we are 
not able to have a value returned. It is 
pure cost, and the cost is about one- 
third of the production. A perfect ex-
ample: If you have a 900-megawatt pow-
erplant and you have carbon capture 
sequestration, but you have no value in 
return, you lose 300 megawatts by 
pushing it into the ground. It makes it 
nonfeasible financially, and that is 
when the statement came, ‘‘You build 
it, and we will break it.’’ That is how 
they break it. You cannot do it. So if 
we don’t have to sequester it and pres-
sure it in the ground when we solidify 
this clear stream carbon from liquids 
to solids, can we use the spent fuel of 
a solid carbon, CO2? 

This is what we should be working 
on. These are the things we should be 
doing. We missed 8 years. We had a hia-
tus for 8 years. Let’s catch up. This 
piece of legislation puts us on the path 
to make something happen, to truly 
make us unique in the world of what 
we do and how we do it. The rest of the 
world counts on us. All the other coun-
tries are talking about all the things 
they are doing in climate; trust me, 
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they are not. They are talking about 
it; they are not doing it. Even our 
NATO allies aren’t using what we have 
already developed and perfected. They 
are not using scrubbers, and they are 
not using baghouses for mercury. 

It is not CO2 killing people in Beijing; 
it is basically particulates. It is partic-
ulates that we have taken out of the 
air. We can do this, but we need to 
work together. We can’t be fighting 
each other. There is not a West Vir-
ginian I know who wants to breathe 
dirty air or drink dirty water—or an 
American—and they are not going to. 
We have improved and will continue to 
improve. But we can’t be pitting one 
environmental group against another 
manufacturing or production group, 
and that is what we have done. We are 
just tearing each other apart because 
we are picking sides: Are you for the 
environment or are you for the econ-
omy? I am for both. I am for the envi-
ronment, and I am for the economy, 
and I think there is a balance between 
the two. 

If we do the technology and the man-
ufacturers or the producers of elec-
tricity refuse to use the technology 
that is proven, then they should be 
shut down. They get a certain period of 
time to retrofit. If they will not do it, 
then shut them down. 

We haven’t gotten there yet on this, 
and that is why this piece of legislation 
is so important. All of the working 
groups and environmental groups—ev-
erybody should be behind this. We have 
an array of Senators who have come 
together, unlike most bills. We don’t 
often have this happen. I am proud of 
what the Presiding Officer has done. I 
am proud of my good friend from North 
Dakota. I am proud of my friend from 
Rhode Island. I am proud of my friend 
from Wyoming. I am proud of everyone 
coming together and saying: If we are 
going to use it, let’s do it better. 

With that I say thank you—thank 
you to all of us for working together on 
this and for continuing to move the 
United States of America forward. 
West Virginia will do its part, I can as-
sure my colleagues of that. 

With that, I yield the floor. 
The PRESIDING OFFICER (Mrs. 

CAPITO). The Senator from North Da-
kota. 

Ms. HEITKAMP. Madam President, 
one thing I want to talk about, as we 
are talking about carbon utilization— 
and Joe did a great job of talking about 
new technologies. Frequently when I 
talk about this topic people say: There 
is no such thing as clean coal. Coal 
cannot be a clean energy source. And I 
say: That is not true. I tell them about 
my personal experience with the larg-
est carbon sequestration storage pro-
gram in the country, up until some of 
the new developments, and that was 
Dakota Gas. I served on the board of 
directors of Dakota Gas, and, iron-
ically, the carbon capture and trans-
mission into an oil field was not done 
to respond to concerns globally about 
carbon; it was done to produce a sal-

able and lucrative byproduct—CO2— 
which can be used in the oil fields. 

The one point I want to make is that 
a lot of the new development in explo-
ration and in production of oil is done 
in tight formations, shale formations. 
This is not a technology, CO2 flooding 
isn’t a technology that has been widely 
used in tight formations because we 
haven’t figured out how to do it. 

I want to acknowledge one of those 
great American corporations, Occi-
dental Petroleum, for doing something 
they call huff and puff, where they in-
ject the CO2. They basically let that sit 
in the well and then eventually re-
charge the well. They are seeing excel-
lent results in using this as an en-
hanced oil recovery method. 

We are very excited about the bipar-
tisan group. We are very excited that 
we can take one of the most conten-
tious issues—one of the most conten-
tious issues here on the floor—an issue 
for which, time after time, no one 
could find a path forward, and we have 
met with great success in getting good 
people to come together. 

Finally, I want to say that it has 
been a joy to work with the junior Sen-
ator from West Virginia. I spend a lot 
of time with the senior Senator from 
West Virginia. The junior Senator from 
West Virginia, from my experience, is 
always looking for solutions to prob-
lems—not adding to the rancor, but 
looking for solutions to real problems. 
We have had a great partnership, and I 
look forward to our continued partner-
ship in promoting and moving this 
issue forward. 

With that, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Vermont. 
HEALTHCARE LEGISLATION 

Mr. SANDERS. Madam President, I 
wanted to say a few words about the 
new Republican healthcare plan that 
was just announced a few hours ago. 
While there are some modest changes 
in it, the truth of the matter is that 
this plan remains a disaster. It remains 
an embarrassment. I think the indica-
tion that it is an embarrassment is 
that with legislation that would im-
pact about one-sixth of the American 
economy of over $3 trillion a year—leg-
islation that, because it is healthcare, 
impacts virtually everybody—there has 
not been one public hearing on this leg-
islation. It has all been done behind 
closed doors. Honestly, no matter what 
one’s view may be on where we as a Na-
tion should go with healthcare, wheth-
er you like this bill or you don’t like 
this bill, I just don’t know how some-
one can seriously say that we don’t 
have to hear from physicians about the 
impact of this legislation on their abil-
ity to treat their patients. I just don’t 
know how you do that—or that we 
don’t have to hear from hospitals. 

I come from a rural State. What will 
the impact of this legislation and the 
massive $800 billion cuts on Medicaid 
do to rural hospitals all over the 
United States? There is some belief 
that many rural hospitals in areas 

where they are desperately needed will 
be forced to shut down. Is that the 
truth? That is what I hear, but I can’t 
tell you definitively because there 
hasn’t been a hearing on that issue. So 
I don’t know how we go forward with 
legislation without having administra-
tors from rural hospitals coming before 
the committee—I am on the Health, 
Education, Labor, and Pensions Com-
mittee—or the Finance Committee to 
answer that question. 

The Presiding Officer comes from a 
State and I come from a State where 
we have a major opioid crisis. It is dev-
astating the entire country. What will 
this bill do to our ability to prevent 
and treat the opioid crisis, which is 
decimating this country from one end 
of America to the other? What happens 
if you cut $800 billion in Medicaid? How 
will people get the treatment they need 
today—which is inadequate? In my 
State, it is inadequate. I don’t think 
there is a State in the country that 
today is providing the necessary treat-
ment or prevention capabilities to deal 
with this opioid and heroin crisis, 
which is ravaging America. What im-
pact will an $800 billion cut have on 
that? I understand there is some addi-
tional money going into opioid treat-
ment, but how do you do that without 
the framework of allowing people the 
access to get healthcare? If you get 
thrown off of healthcare, what will the 
additional opioid money mean? I think 
not a whole lot. 

In this bill, there are still hundreds 
of billions of dollars—several hundred 
billion dollars—in tax breaks to large 
health insurance companies, to drug 
companies, to medical device compa-
nies, and to tanning salons. As a na-
tion, are we really interested in giving 
significant tax breaks to large insur-
ance companies and then throwing 
children who have disabilities off of the 
Medicaid they currently receive? Is 
that what the American people want? I 
don’t think they do. 

I have to tell my colleagues that this 
Republican legislation, as the Pre-
siding Officer knows, has been opposed 
by almost every major national 
healthcare organization in the country, 
including the American Medical Asso-
ciation, the American Hospital Asso-
ciation, the AARP, which is the largest 
senior group in America, the American 
Psychiatric Association, the American 
pediatrics association. Virtually all of 
the major healthcare groups are saying 
that this legislation would be a dis-
aster for the people they serve. 

Just last night we had a teleconfer-
ence townhall in Vermont and we had 
some 15,000, 16,000 people on the phone. 
The calls that were coming in were 
very painful calls. I almost didn’t want 
to be honest in answering the calls. A 
woman calls up and she says: My son 
has a very serious medical illness, and 
we spend a fortune on prescription 
drugs. What is going to happen if this 
bill passes? What was I going to tell 
her, that perhaps her son would die? It 
is just not something I feel com-
fortable even talking about. 
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The truth is—and this is not BERNIE 

SANDERS talking, this is study after 
study after study that says that if you 
do as they did in the House, which is 
throw 23 million people off of health in-
surance, including people who are 
struggling with cancer, people who are 
struggling with heart disease, people 
who are struggling with diabetes, what 
does common sense tell us? If you are 
struggling with cancer and you lose 
your health insurance, what do you 
think is going to happen to you? 

What study after study has shown is 
that thousands of people will die. It is 
not that any Republican here wants to 
see anyone die, but that is the con-
sequence of what happens when you 
throw, as the House bill did, 23 million 
people off of health insurance. We 
should not be giving tax breaks to in-
surance companies and then throwing 
disabled children, or people with ter-
rible illnesses who are fighting for 
their lives, off of health insurance. 

The AARP is very strongly opposed 
to this legislation. The reason is pretty 
clear. What every person in America 
should understand, and I am not sure 
that many do, is that Medicaid now 
pays for over two-thirds of all nursing 
home care—two-thirds. What happens 
to the seniors and persons with disabil-
ities who have their nursing home cov-
erage paid for by Medicaid today? What 
is going to happen to those people? 

What happens if your mom is in a 
nursing home? You don’t have a lot of 
money, and your mom is in a nursing 
home paid for by Medicaid. What hap-
pens if Medicaid is slashed? What is 
going to happen to your mom? Is she 
going to be thrown out on the street or 
end up in the basement of your house? 
Are you going to have to make the 
choice about whether you take care of 
her or put away a few bucks to send 
your kid to college? If suddenly a 
daughter or a son is going to have to 
care for a mom or a dad thrown out of 
a nursing home, how do they go to 
work to earn the money their families 
need? 

These are legitimate questions, and 
it would have been nice to have a hear-
ing or two in order to answer those 
questions. 

The bottom line is that we have leg-
islation before us that is widely re-
jected by the American people. The 
last poll that I saw, which was done by 
USA Today, suggested that 12 percent 
of the American people supported this 
legislation—12 percent. Virtually every 
major healthcare organization in 
America opposes this legislation. There 
is nothing I have seen today—none of 
the tweaks that have been put into this 
make this legislation in any way, 
shape, or form acceptable. 

It is no great secret that the Afford-
able Care Act is far from perfect. I 
don’t think you hear anybody here say: 
Hey, the ACA is great; it doesn’t need 
any changes. It does need changes. 
Deductibles are far too high in 
Vermont. Premiums are too high. Co-
payments are too high. And the cost of 

prescription drugs in Vermont and all 
over this country is off the charts. 

I was in West Virginia, and I talked 
to a woman for a moment after I spoke, 
and she said that she is taking care of 
her older brother. Her brother has sei-
zures. The medicine her brother was 
using went up by 900 percent over the 
last few years. Why? Because that is 
what the drug companies can get away 
with. Tomorrow it may be 1,000 per-
cent. Does anybody in America think 
that makes sense? Is anybody happy in 
America? Are people in Missouri 
happy, are people in West Virginia and 
people in Vermont happy that we are 
paying by far the highest prices in the 
world for prescription drugs? I don’t 
think so. There are ideas out there 
about how we can significantly lower 
the costs of prescription drugs in this 
country, how we can lower deductibles, 
how we can lower copayments. 

Now, as I have said many, many 
times, I happen to believe that while it 
is important that we improve the Af-
fordable Care Act, at the end of the 
day, this country must do what every 
other major country on Earth does, and 
that is to understand that healthcare is 
a right, not a privilege. 

Right now, we have 28 million people 
who have zero health insurance. If this 
bill in the House were to go through, 
there would be another 23 million on 
top of the 28—over 50 million people— 
without any health insurance. Does 
that make any sense to anybody? 

Our job is to join the rest of the in-
dustrialized world and make sure that 
every man, woman, and child has 
healthcare as a right, no matter what 
your income is. When you get sick, you 
go to the doctor. When you have to go 
to the hospital, you don’t go bankrupt. 
That is what a civilized democracy is 
about. That is what they do in Canada. 
That is what they do in the UK, 
France, Germany, Scandinavia, and 
Holland. Every major country on Earth 
guarantees healthcare to all people. 
That is where I want to see our country 
go, and I will be introducing legislation 
to make sure that happens. 

More and more people all over this 
country want to move us in that direc-
tion. But right now, our job is to make 
sure that millions of people do not lose 
their health insurance in order to give 
tax breaks to insurance companies. Our 
job is to make sure that disabled chil-
dren continue to get the care they need 
and older folks aren’t thrown out of 
nursing homes. That is what we have 
to do. 

So I urge in the strongest possible 
way the defeat of this legislation. 
Then, let’s go forward to improve the 
Affordable Care Act, not destroy it. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Missouri. 
NOMINATIONS 

Mr. BLUNT. Madam President, it has 
been nearly 7 months since President 
Trump took office. He was sworn in on 
the steps of the Capitol on January 20. 

Our colleagues across the aisle have 
had, frankly, more than enough time 

to come to terms with the election re-
sults. Unfortunately, they seem to be 
channeling their disappointment 
through the confirmation process by 
engaging in an unprecedented level of 
obstruction. 

We spent all this week when the Sen-
ate could do no other business on the 
executive calendar than to confirm 
three nominees—three nominees of 
about 500 that need to be appointed by 
the President. They are there only be-
cause the President would want them 
there. They come and go as Presidents 
come and go. Many of them have gone. 
The problem is that their replacements 
haven’t been there. 

If there is any doubt as to just how 
unprecedented this drawn-out con-
firmation process has been, let’s look 
at how it stacks up against the pre-
vious administration. We are only a 
couple of weeks away from August, and 
Senate Democrats have only allowed us 
to confirm 52 of President Trump’s 216 
nominees. That is 24 percent. By the 
August recess of President Obama’s 
first term, the Senate had confirmed 
313 of his 454 nominations, or 69 per-
cent. 

So we start out with an incredibly 
slow start, where previous administra-
tions—both the Bush administration 
and the Obama administration—by the 
end of the first week, or often by the 
end of the first day, had most of their 
Cabinet confirmed. 

Getting a Cabinet confirmed is a 
process that took every minute of time 
that the Senate rules could possibly be 
stretched to allow. 

Then, we look at nominations. The 
President, as I said, has nominated 216 
people. Less than one out of four of 
them have been confirmed. In Presi-
dent Obama’s term, even though he had 
more nominees by this time, he had a 
lot more confirmations. The Senate 
confirmed 69 percent of the Obama 
nominees. 

There are currently more than 150 
nominations waiting for confirmation, 
many of them are already out of com-
mittee. They are ready to come to the 
floor, but Senate Democrats have 
caused this backlog by using every pro-
cedural tactic to needlessly delay 
nominees. But, when they delay the 
nominees, they also delay our ability 
to get to the other work. 

So there are two questions here. Are 
you going to let the President take 
over the government, which the Con-
stitution and the Senate have been an 
active part of? Are you going to get the 
other work done? If you don’t let the 
President take over the government, 
how do you effectively get the other 
work done? It is really a plan that 
works really well if what you want to 
do is slow down any changes of where 
the government was on January 20. 

A Wall Street Journal editorial ear-
lier this week said: 

Democratic obstruction against nominees 
is nearly total, most notably including a de-
mand for cloture filings for every nominee— 
no matter how minor the position. This 

VerDate Sep 11 2014 04:12 Jul 14, 2017 Jkt 069060 PO 00000 Frm 00018 Fmt 0624 Sfmt 0634 E:\CR\FM\G13JY6.039 S13JYPT1rf
re

de
ric

k 
on

 D
S

K
B

C
B

P
H

B
2P

R
O

D
 w

ith
 S

E
N

A
T

E



CONGRESSIONAL RECORD — SENATE S3983 July 13, 2017 
means a two-day waiting period, and then 
another 30 hours of debate. The 30-hour rule 
means Mr. Trump might not be able to fill 
all of those 400 positions in four years. 

In fact, at the rate we are going, it 
will take more than 11 years to fill all 
the jobs that the President is supposed 
to be able to fill. I guess that would put 
us in the third term of the Trump Pres-
idency before he ever got every job 
filled the first time, which the Presi-
dent is expected to fill under the laws 
that have been there, most of them for 
a long time. 

The Wall Street Journal editorial 
talks about these difficult terms, like 
cloture. What does that mean? That 
means that you have to get a vote to 
move forward with the nomination— 
normally, not done where nominations 
are concerned. 

There is a rule that allows you to 
have vigorous debate on any nominee 
who really is a problem, but that rule 
has clearly been abused. Now the clo-
ture vote only takes 51 votes. This is 
no odd Senate majority or anything 
like that. A majority of the Senators 
can vote to move forward with the 
nominee. But then, if you will not con-
sent to waive any of the other rules, 
you have to wait 2 days before you can 
get to that. You can’t do anything else 
during those 2 days. Then you have to 
have 30 hours of debate. 

That has happened over and over. As 
a matter of fact, this happened 30 
times. That sounded like about 5 days 
to me, certainly 31⁄2 days. That whole 
process has happened 30 times, only to 
have many of these nominees get 90 or 
more votes, to have no debate on the 
floor about the nominee for whom you 
are supposed to be insisting on 30 hours 
of debate and to come to the floor and 
talk about whatever else you want to 
talk about. But if you go back and view 
the tape on whatever has happened 
during these confirmations, you will 
find very little discussion of the 30 
times that 30 hours of debate was sup-
posedly required before we could get to 
a final vote. Then, often, in the final 
vote, in a bipartisan effort to find 
nominees who are willing to serve, 
they get more than 90 votes. That just 
has never happened before. 

By the first August recess in his ad-
ministration, President Obama only 
had eight cloture votes. So what has 
happened here 30 times under President 
Trump happened 8 times under Presi-
dent Obama. Three percent of the 
nominees confirmed under President 
Obama had a cloture vote between 
swearing in and August, but 60 percent 
of the nominees from President Trump 
have had a cloture vote, but about the 
same amount of real debate. If we look 
back at what happened in 2009, the 
hours of actual debate on nominees 
were about the same, but the use of the 
maximum abuse of the rules is dif-
ferent. 

Let me say this. The rules of the Sen-
ate were designed to protect the minor-
ity, and that is a good thing. This is a 
unique body in a democratic country, 

where the minority has been tradition-
ally protected, and that protection 
lasts until the minority begins to 
abuse it. There will be a point here 
pretty quickly where I think Senators 
are going to have to wonder if this rule 
is any longer a rule that should be sus-
tained. 

We cannot continue to do what we 
are doing. We don’t have 11 years and 4 
months to confirm the Trump nomi-
nees. Nobody would want the President 
to have—well, maybe not anybody—an 
11-year and 4-month term. But our 
friends on the other side are acting like 
that is how long he has to get just this 
rudimentary part of this job done that 
largely should have been done in the 
first 6 months. 

Only 10 percent of the President’s 
nominees’ confirmations have been 
done by a voice vote. That is another 
alternative—just bring the nominee, 
nobody objects to waiving the rules, 
and you have a voice vote. 

Ten percent of President Trump’s 
confirmations have been done by voice 
vote while more than 90 percent of 
President Obama’s confirmations were 
done by a voice vote. So we have the 
same percentages there, just totally 
turned around—10 percent for Trump 
and 90 percent for President Obama. 
The contrast is striking. It is not just 
simply math. It is, again, about the 
key positions of government that 
aren’t filled. 

As a member of the Intelligence 
Committee, I hear all the time that our 
country faces more threats from more 
directions than at any time in our his-
tory. But we have only been allowed by 
this strung-out process, insisted on by 
Senate Democrats, to confirm 6 of the 
President’s 22 nominees for the Depart-
ment of Defense. The Department of 
Defense has 22 nominees already made, 
and only 6 of them are over there doing 
the jobs, of which the President says: 
Here are the 22 people I would like to 
have, and there will be more names to 
follow. 

The positions that haven’t been con-
firmed are the Deputy Secretary of De-
fense, the next job in the Defense De-
partment and the principal deputy 
under the Secretary of Defense; and the 
Assistant Secretary of Defense. 

I don’t know about everybody else. I 
was a little confused by how long these 
titles are. But if you look at what each 
of these people do, these are critical to 
the mission of defending the country 
and they haven’t been filled. These are 
positions that need to be filled. 

The President continues to work to 
improve the safety of our communities 
and enforce our Nation’s laws. We have 
seen obstruction when it comes to the 
Justice Department and the 19 people 
who have been willing to serve—all of 
whom I think are out of committee or 
about to be out of committee. 

If one of them is out of committee, 
that would be enough. But the Presi-
dent has nominated 19 people to fill 
these vacancies, and only 3 nominees 
have been confirmed. Two of the nomi-

nees who have been reported out of the 
committee received votes of 20 to 0 and 
19 to 1. We would think that is some-
body who could come to the floor with 
a likely voice vote. 

My bet is that when they do get 
voted on, 98 Senators will vote for 
them. But if we continue to do what we 
are doing now, only 2 days after a clo-
ture vote, 2 days after the vote, and 
then almost a day and a half of debate 
after that, it is a disservice to the peo-
ple that elected us to do these jobs and 
even a greater disservice to the people 
who elected the President to do his job. 

Once again, these are key positions 
in Justice—the Solicitor General of the 
United States, the principal person 
who argues in court for the United 
States of America—and it is the middle 
of July. 

My colleagues from across the aisle 
have clearly decided that it is in their 
best political interests to stand in the 
way of the President’s nominees, but, 
maybe, more importantly, to stand in 
the way of the Senate’s ability to get 
its job done. 

When I talked to Missourians, they 
want to know what we are doing and 
why we can’t get the work done that 
they sent us here to do. They also want 
to know why we can’t let the President 
do the job he was sent here to do. 

We need to be working on the failures 
of the current healthcare system, how 
we make college more affordable, and 
what we can do to improve our infra-
structure. Those are things we need to 
get to, and we need to allow the Presi-
dent to put his government in place for 
that to happen. 

He was sworn in 7 months ago. He has 
every right to put the government in 
place. It is time for our friends across 
the aisle to stop grandstanding, to stop 
standing in the way. It is time to stop 
debating the Presidential election, and 
it is time to start debating the issues 
of how to run the government and to 
let the President put his people in 
those jobs so that process can begin. 

Mr. President, I see my friend from 
Wisconsin is here. I will conclude my 
remarks. 

The PRESIDING OFFICER. The Sen-
ator from Wisconsin. 

(The remarks of Mr. JOHNSON per-
taining to the introduction of S. 1553 
are printed in today’s RECORD under 
‘‘Statements on Introduced Bills and 
Joint Resolutions.’’) 

Mr. JOHNSON. Madam President, I 
yield the floor. 

I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The senior assistant legislative clerk 

proceeded to call the roll. 
Mr. SULLIVAN. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER (Mr. 
BLUNT). Without objection, it is so or-
dered. 

REMEMBERING GENE ZERKEL 
Mr. SULLIVAN. Mr. President, as 

you know, for months now, I have been 
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coming to the floor to recognize a spe-
cial Alaskan, somebody who makes my 
great State a better place for all of us 
to live, someone we call the Alaskan of 
the Week, usually an unsung hero who 
has done great things but doesn’t want 
anyone to tell you about it because 
they are humble people. Some of these 
people have been very well known 
throughout the State, and others, as I 
mentioned, are doing their jobs in dif-
ferent communities throughout the 
State, but they are all considered our 
Alaskans of the Week. Unsung, well 
known—they all share a love for Alas-
ka for good reason: There is so much to 
love about our great State. 

I know most of the people in this 
room and watching on TV and in the 
Gallery think of Alaska as a majestic 
place, majestic landscape. It is true. It 
is majestic, but it is truly the people of 
Alaska who make it such a special 
place, kind and generous people, patri-
ots and pioneers who pave the way for 
the rest of us and leave a very indelible 
and important mark on my State and, 
in many cases, our country. 

Today, I would like to recognize one 
of these very special Alaskans, a trail-
blazer, someone whose work has 
touched nearly every corner of the 
State, someone whom we recently lost, 
unfortunately, just this week, but his 
memory will last forever. I am talking 
about Gene Zerkel, who was a member 
of the ‘‘greatest generation’’ and an 
aviation legend in the great State of 
Alaska. 

I don’t have to remind you, but many 
others throughout our country don’t 
know just how important aviation is to 
Alaska. In my State, our skies are the 
highways and the roads. We have about 
8,000 general aviation pilots in Alaska, 
which is more than any other State per 
capita by far, and with good reason: 
There are no roads and ferry services 
to over 100 communities in Alaska, in-
cluding regional centers like Bethel, 
Nome, Barrow, and Kotzebue. That 
means everything from mail services 
to baby diapers has to be flown in by 
plane, and if someone gets sick and 
needs to go to a hospital, the only way 
they get to see a doctor is by a plane. 

Our pilots and our airline industry 
are essential to serving the people of 
Alaska, and Gene Zerkel has been a 
part of that service, a legendary part of 
Alaska aviation, for decades. 

Let me tell you a little bit about 
Gene. He lived life on his own terms 
and defined it through love of God, 
family, country, and aviation. The lat-
ter—his passion for aviation—took 
hold when he was just 3 years old, then 
living in Indiana when he took his first 
airplane ride with a barnstormer. He 
was so taken with it, when he grew up, 
he continued to do some of those kinds 
of flights, traveling in airshows. 

Like so many in the ‘‘greatest gen-
eration’’ in our Nation, he enlisted in 
the Army Air Corps during World War 
II and later joined the U.S. Air Force. 
He continued his passion for aviation 
after he left the military. Some of his 

favorite adventures were flying during 
the construction of the DEWLine 
throughout Alaska and Canada in the 
1950s. 

In 1973, he fulfilled a lifelong dream 
so many people in America have, which 
was to come to Alaska and start a fam-
ily. He started to fly in the great skies 
above Alaska. We are a better State 
and a safer State for it. 

In Alaska, he owned and operated 
Great Northern Airlines and became 
senior VP of operations and mainte-
nance for the legendary MarkAir. He 
also started Alaska Aircraft Sales and 
Maintenance, which still operates to 
this day on Lake Hood in Anchorage, 
AK. 

He was an innovator. He transformed 
the de Havilland DHC–2 Beaver into 
what was known as the Alaska Mag-
num Beaver, and he was known for al-
ways putting safety first. 

In 2007, Gene was awarded the Wright 
Brothers Master Pilot Award from the 
U.S. Department of Transportation and 
the FAA in recognition of his more 
than 50 years—half a century—of pro-
moting aviation safety within the avia-
tion industry, particularly in Alaska. 

Gene lived for 90 years. He saw so 
much and did so much for many of us. 
His name is written above the skies of 
Alaska. But most importantly, he was 
a devoted husband of 48 years to his 
wife Joyce and the faithful father of 
nine children. 

I had the good fortune of calling 
Gene a friend and was able to visit with 
him a few weeks ago. At 90 years old, 
he was still full of life and spark and 
energy and passion and optimism. I 
have also been in touch recently with 
one of his sons, a young Alaskan hero, 
Keenan, who has his father’s passion 
for serving our country, with many de-
ployments to Afghanistan as part of 
the 210th Rescue Squadron of the Alas-
ka Air National Guard. He is literally a 
true hero in my State. Keenan carries 
on his father’s passion for aviation, 
Alaska, and serving in the military. 

Gene’s love of country, family, and 
aviation will always be with us. My 
wife Julie and I pray for his family and 
his friends during this time. 

Mr. President, I yield the floor. 
I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The senior assistant legislative clerk 

proceeded to call the roll. 
Mr. CASSIDY. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

HEALTHCARE LEGISLATION 
Mr. CASSIDY. Mr. President, I rise 

to speak to the repeal and replace ef-
fort that is before us, and the challenge 
has been how to do so. Senator MCCON-
NELL has recently introduced a bill, 
and as we pore over it, there is much to 
like, but quite likely, there will be 
some Senators who will still express 
reservations as to whether this amend-
ment adequately fulfills President 

Trump’s campaign pledges—those 
pledges specifically to continue cov-
erage, care for those with preexisting 
conditions, eliminate mandates, and 
lower premiums. 

If more is required, Senator LINDSEY 
GRAHAM and I have actually come up 
with an amendment that we will add to 
the bill being offered. It doesn’t replace 
it but, rather, it adds to it. In it, we re-
turn to conservative solutions that de-
volve power back to States and rely 
upon the States to, in turn, devolve 
power to the patient. 

So what does this bill do? What we do 
basically is take the dollars that the 
Federal Government would give to a 
State under ObamaCare and we give 
those same dollars in the form of a 
block grant. We allow the State to 
then administer the money in its best 
way to, one, give patients the power, 
and two, fulfill President Trump’s 
pledges. 

We think this works. It is a 10th 
Amendment solution in which that 
which is not specifically given to the 
Federal Government is, in turn, given 
to the State. Let the States decide 
what they want to do. Some object. 
They say: Oh my gosh. A conservative 
State may do something that we don’t 
think—whoever is speaking—it should 
be allowed to do. Another might say: 
Well, I don’t think a liberal State 
should be allowed to do that. Under our 
bill, we devolve to the State, so a blue 
State can do a blue thing and a red 
State can do a red thing. Let’s let our 
States be the laboratories of democ-
racy that teach each other the best 
way in which to insure others. But we 
say it will be the State that has the 
power and not the Federal Govern-
ment. 

If you oppose this approach, it means 
you would trust a Washington bureau-
crat more to address the needs of your 
State than you would trust the people 
of your own State. 

We would still have those protections 
which would allow folks to get the ade-
quate coverage they need. There would 
still be—for example, preexisting con-
ditions will be covered, fulfilling Presi-
dent Trump’s pledge to that end. We 
would fulfill what I call the Jimmy 
Kimmel test—that everybody who is ill 
or has a loved one who is ill would have 
adequate resources to have that per-
son’s illness addressed. 

We have a precedent as to how this is 
done. Congress, I am told, when it ad-
dressed the Temporary Assistance for 
Needy Families Program, gave the dol-
lars necessary, with flexibility to the 
States. Although at the time the solu-
tion was criticized as giving too much 
money to the States, since, the Federal 
Government has not had to put in more 
money. Because of the flexibility, the 
States have been able to use the dollars 
allocated in such a way as to meet the 
needs of the population. 

So what could a State do with these 
dollars? 

It could help those patients who are 
at higher risk or higher cost purchase 
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the coverage they need, perhaps in a 
reinsurance or in an invisible high-risk 
pool that would allow premiums to be 
lowered for those individuals and for 
all. 

It could maintain status quo. Those 
folks getting tax credits instead could 
have these dollars fund their purchase 
of insurance. It could be used together 
with Senator CRUZ’s amendment, 
which would allow a health savings ac-
count to be used to purchase health in-
surance. The individual could set up 
such an account, the State could fund 
it, and then these dollars could then be 
used to purchase insurance. I like that, 
personally. That particular provision 
was in the Cassidy-Collins bill, the Pa-
tient Freedom Act, and it dovetails 
very nicely with block-granting these 
dollars back to the States to care for 
someone. 

It could directly contract with pro-
viders to provide assistance to a spe-
cific population. So imagine you have 
an Indian reservation—or if not an In-
dian reservation, which might be cov-
ered under another source of funding, 
another fairly isolated population that 
does not have access to healthcare, the 
State could say: OK, we are going to 
come in and provide providers specifi-
cally for that population. 

Alaska may adopt this because they 
have 700,000 people stretched over a 
land mass almost as big as the lower 
48, and that might be a solution Alaska 
comes up with, but the point being, the 
solution would be specific for that 
State. Unlike ObamaCare, in which, 
out of Washington, DC, Washington bu-
reaucrats dictate that the same ap-
proach be taken across the Nation no 
matter how different the States are, in 
this, the money is given to the State, 
and the State is asked to provide for 
their citizens in a way specific for the 
needs of that State. 

We think the Graham-Cassidy 
amendment returning power to States 
and to patients is a conservative solu-
tion which ultimately gives the patient 
more power. I will repeat. This does 
not replace that bill which is being of-
fered by Senator MCCONNELL. It would 
be an amendment to that. And if it 
turns out that some Senators feel as if 
that particular bill is not adequate to 
fulfill President Trump’s campaign 
promises, we think this amendment 
could take the bill the rest of the way. 

Mr. President, I yield the floor. 
I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The senior assistant legislative clerk 

proceeded to call the roll. 
Ms. CANTWELL. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Ms. CANTWELL. Thank you, Mr. 
President. 

I know my Republican colleagues are 
working on versions of the healthcare 
bill they have been talking about 
today, and I know my colleagues are 

going to try to say they are protecting 
the sickest of Americans, and they are 
saying they do want to ensure that 
people with preexisting conditions 
don’t have to pay through the nose 
when they need care. I think the Presi-
dent called the House version of this 
attempt a mean bill, and I think the 
original Senate bill was just as mean, 
if not meaner, with the number of peo-
ple who would be cut off of Medicaid 
over a period of time and left without 
access to care. 

Today’s bill also includes an amend-
ment or a package of ideas by my col-
leagues from Texas and Utah—a provi-
sion that allows insurers to sell junk 
insurance on the individual health in-
surance market. As long as they offer 
at least one plan that is real insurance, 
insurers could offer a bunch of plans 
that, as CBO has said, are not really in-
surance; that is, they just cover one or 
two things. Yes, they would be cheaper, 
but if CBO doesn’t consider these types 
of plans insurance, how are they insur-
ance? 

I think the whole notion of junk in-
surance being invested into this bill is 
very problematic. Under junk insur-
ance plans, they can limit or deny cov-
erage of essential benefits, including 
hospitalization, maternity care, pre-
ventive care, prescription drugs, lab-
oratory care, and substance abuse 
treatment. That is what they can 
limit. We wouldn’t want those limited. 
This is why CBO says that if you can’t 
go to the hospital and get care, then it 
is not really insurance. I have to agree 
with them on that. 

These plans could charge people more 
or simply deny them based on pre-
existing conditions, and these plans 
could pay out less than 60 percent of 
the healthcare expenses, leaving the 
beneficiary with unbelievable, insur-
mountable deductibles that would be 
hard to pay. These plans could also im-
pose an annual or lifetime cap on in-
surance. 

I had a young woman come to my of-
fice today who was treated at Seattle 
Children’s Hospital in our State. This 
family actually lives in a neighboring 
State, but Seattle Children’s Hospital 
is such a regional entity in the State of 
Washington, in Seattle, and we are so 
proud of that. They told me about the 
debilitating disease this young child 
was born with and how many surgeries 
she has had. Literally, with the brain 
treatments she has had to receive, she 
and her mother told me that if there 
had ever been any lifetime caps, they 
would have exhausted them in the first 
few years. I am so proud that she came 
to see us today and is continuing to 
talk about why capping healthcare 
plans would be so devastating to some-
body like her. 

We don’t want to create two markets 
of insurance. We don’t want the one 
that is the real plan, real insurance, 
and the one where everybody goes and 
buys insurance that even CBO says is 
not real insurance. 

I know that probably in the last few 
days of discussion, people have said: 

Ok, we will put a bunch of money in to 
help the real, or regulated market. I 
talked to my insurance commissioner 
in the State of Washington, and he 
said: Listen, when you don’t spread out 
risk, you are not going to have a mar-
ket and you are going to create prob-
lems. 

So the notion that you think that 
catastrophic out-of-pocket costs won’t 
be borne by these individual patients, I 
think, is wrong or that these higher 
premiums and deductibles could be 
paid by these individuals. It turns out 
that these junk plans, as I said, do not 
even count as insurance, and everybody 
who is in the real insurance market 
would then end up having to pay more. 

The bill explicitly states that non- 
compliant plans will not count as cred-
itable coverage for the purpose of indi-
viduals demonstrating that they have 
insurance. 

I am checking with my staff. 
Is that right? Is that what is in the 

proposal? 
Yes. The bill explicitly states that 

noncompliance plans will not count as 
credible coverage for the purpose of in-
dividuals demonstrating that they 
have insurance. 

Under this bill, if someone gets one 
of those junk plans—if somehow you 
see that marketed and you buy into it 
because you think it is cheap and you 
think it is the greatest thing ever—and 
then you try to enroll in a comprehen-
sive plan, there is a good chance that 
you will get a lockout period of 6 
months before you can get coverage. 

Why am I here talking about this? 
Because the State of Washington tried 
this. We tried this approach in the 
1990s. After our State had passed a 
major healthcare reform bill in the 
1990s, a group of State legislators al-
lowed these junk plans to be sold along 
with compliant plans. Guess what hap-
pened? Nearly all of the insurers in our 
State pulled out of the individual in-
surance market, and a death spiral en-
sued. Why? Because the cost then of 
that individual market was so high and 
so great that they could not service it. 

They said: Oh my gosh, if I have to 
offer a compliant plan along with this 
junk insurance, I cannot make the 
compliant plan work because it costs 
so much. We are not staying. 

This very important experience 
taught us that that is not the way for 
us to spread risk. 

I am concerned—and I have heard 
from a number of patient advocacy 
groups, not just the young woman from 
Seattle Children’s Hospital who came 
to see me today but consumer groups 
and health insurers themselves, like 
America’s Health Insurance Plans, 
Blue Cross Blue Shield Association, 
AARP, American Cancer Society’s Can-
cer Action Network, American Diabe-
tes Association, American Heart and 
Lung Association, Cystic Fibrosis 
Foundation, March of Dimes, National 
MS Society, National Health Council, 
and the National Coalition for Women 
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with Heart Disease. All of these organi-
zations do not like this idea of junk in-
surance, of saying you can have a com-
pliant plan that is real insurance and a 
marketplace in which there are things 
that are not really insurance, because 
then people are going to go buy a 
bunch of things that are not really in-
surance and then not have the ability 
to get cost and care and run up uncom-
pensated care. Then you are going to 
make the real market unsustainable 
and unsupportive, and the rates are 
going to go so high that people are just 
going to pull out. 

A group of 10 of those leading patient 
advocacy groups wrote: 

Under the amendment, insurance compa-
nies would be allowed to charge higher pre-
miums to people based on their health sta-
tus—in addition to opting out of other pa-
tient protections in current law, such as the 
guarantee of essential health benefits— 

Those are the things I was going over 
a few minutes ago— 
and the prohibition on annual and lifetime 
coverage caps. 

They go on to write: 
Separating healthy enrollees from those 

with preexisting conditions will also lead to 
severe instability of the insurance market. 
This is unacceptable for our patients. 

Yesterday, America’s Health Insur-
ance Plans wrote: 

Allowing health insurance products gov-
erned by different rules and standards would 
further destabilize the individual market 
and increase costs for those with preexisting 
conditions. 

That is the largest health insurance 
group in the country, and they are 
writing this. 

If they are telling us in advance that 
this is going to really destabilize the 
market and cause problems, we should 
listen because right now what we have 
had is an expansion of Medicaid and 
covering more people, raising the GDP 
and helping areas of our States and 
country and creating more stability. 

We have had some challenges in the 
individual market. We should fix that. 
We should definitely drive down the 
cost of the delivery system by con-
tinuing to improve it. But the notion 
that this is the fix for the individual 
market when the providers are telling 
us it is going to destabilize the market 
and drive us out—we should understand 
what the result of that is going to be. 

Yesterday, the Blue Cross Blue 
Shield Association wrote: 

The result (of Cruz/Lee) would be higher 
premiums, increased Federal tax credit costs 
for coverage available on the exchanges, and 
insurers exiting the market or pricing cov-
erage out of reach of consumers. 

I believe our goals should be trying 
to drive down the cost of insurance. We 
have lots of ideas about that, and I 
want to work with our colleagues on 
that, but I am very concerned that this 
approach to try to get people sup-
porting a Senate proposal is the wrong 
approach and will drive people out of 
the market. 

I think the bill is still a war on Med-
icaid. The bill still permanently cuts 

and caps the Medicaid Program. I have 
said numerous times that we saved $2 
billion in the State of Washington by 
rebalancing people off of nursing home 
care and on to community-based care. 
It is a great concept. Look, we have a 
lot of people who are going to live 
longer. We have baby boomers who are 
reaching retirement. The number of 
people who are going to demand serv-
ices, whether from Medicaid or Medi-
care, is going to be increased just be-
cause of the population bubble. We 
should be doing things to drive down 
the costs of care. 

There are great ideas, and I was able 
to get some of those in the bill. We 
ended up passing those things, and 
some States are actually working on 
that. More than 15 States are actually 
working on that concept of rebalancing 
to community-based care and making 
long-term care more affordable under 
this provision. I guarantee you that we 
have to do that, but if you perma-
nently cap or cut Medicaid, you are 
going to have veterans who use access 
to Medicaid for care who are not going 
to get care. You are going to get people 
who need opioid treatment. 

I find it interesting that we would 
have this program over here. I see that 
my colleague from Michigan is on the 
floor. We call it the Saginaw Health 
Clinic. 

One would say: OK, Saginaw Health 
Clinic, there is a bunch of money in 
this bill. Apply for opioid help. 

They would say: OK. We are going to 
get $10 million. 

When you walk in the door of the 
opioid Saginaw Health Clinic, the first 
thing they will ask is if you are on 
Medicaid. If you are not on Medicaid, 
you are not going to get any opioid 
help. 

So the notion that we would cut peo-
ple off of Medicaid but put more money 
in the opioid problem is not what we 
need to do to solve our challenge. What 
we need to do is make sure we are de-
livering the most cost-effective care as 
possible and make sure people are get-
ting access to care. 

That is why I have been all over the 
State of Washington. I have met so 
many people. I have met people at 
healthcare facilities who have told me 
that some of their highest costs were 
from a patient who continually came 
to see them in the emergency room, 
maybe 30 times a year, because he did 
not have coverage, so he drove up the 
cost for everybody. They said they fi-
nally got this person on the Medicaid 
expansion. Guess what. They do not 
have those costs anymore in their hos-
pitals and facilities. It has driven down 
the costs. 

I do not want to see people kicked off 
of Medicaid. I do not want to see it cut 
in a declining budget. I want us to im-
prove Medicaid and make it more cost- 
effective and more utilized and sup-
ported. 

Estimates by the CBO of the original 
Senate bill are that the Medicaid cut 
would be $772 billion over the next dec-

ade and that the Federal investment 
would be cut by 35 percent within the 
next two decades, relative to current 
law projections. That is a lot of con-
sequence for the Medicaid population. I 
think that is why we have so many 
groups and organizations here that are 
anxious about this proposal and where 
we go. We definitely want to talk to 
our colleagues. 

One former CBO Director said, the 
junk insurance idea is ‘‘a recipe for a 
meltdown.’’ This is someone who 
served in past Republican administra-
tions, and I take his word seriously. 

I think what we need to do is work 
together to make sure we get a pro-
gram that addresses our most funda-
mental issues—the challenges in the 
individual market, keep addressing 
how we keep and stabilize a population 
on the most affordable rates there are, 
and keep the things we know have 
worked very well, like the Medicaid ex-
pansion. It has worked. It has sup-
ported people, and it has helped us sta-
bilize the market. 

I will remind my colleagues, too, 
that the State of New York took one 
provision of the Affordable Care Act 
and has 650,000 people in New York on 
a very, very affordable insurance plan. 
We think that if you are an individual 
in the individual market, you should be 
able to get the same clout as somebody 
who works for a large employer. You 
should be able to go in and buy in bulk 
as a class, as a group of people, and 
when you buy in bulk, you should get a 
discount. That is what we think will 
help us in the individual market to 
drive down these costs for what is 
about 7 percent of the marketplace. 

I urge my colleagues to reject this 
latest proposal. Let’s get serious about 
fixing the things that we know we can 
fix and improve upon, but for the over 
22 million Americans who are very 
nervous about this proposal because 
they know they are going to get cut off 
of care, let’s not do that to them. Let’s 
improve where we need to go in afford-
ability in the healthcare arena and not 
think that a junk insurance program 
or cutting people off is the solution for 
the future. 

Thank you, Mr. President. 
I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Michigan. 
Ms. STABENOW. Mr. President, first, 

I want to thank my friend from Wash-
ington State, who has been such a lead-
er on healthcare. 

In looking at her chart, at the junk 
insurance amendment and all of the 
groups opposing it, it reminds me of 
the calls I used to get prior to the Af-
fordable Care Act from someone who 
was healthy and young and had a pol-
icy for years that was only $50 a 
month. He thought it was great. Then, 
all of a sudden, he got sick or his child 
got sick. 

He called me up and said: I paid into 
insurance all of these years, and they 
only covered 1 day in the hospital. 
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I remember having that conversation 

with somebody—or no days in the hos-
pital. That is what you call a junk in-
surance plan. 

This latest version of the healthcare 
bill would allow that to come back so 
that somebody will have the false con-
fidence in paying $30, $40, $50 a month 
and thinking he has insurance. Then, if 
something happens, he will find out it 
is just a bunch of junk and that it does 
not cover anything. That is going to be 
legal again. Right now, it is not legal 
to do that. With health reform, we 
stopped that. But that would be legal 
again under this proposal, and I am 
deeply concerned about that. 

I am obviously rising to talk about 
the Republican healthcare bill. I do not 
believe it is a healthcare bill, but that 
is what we are debating, is healthcare 
or whether healthcare will be taken 
away. What I would rather be doing is 
working with my friend who is in the 
chair on lowering the cost of prescrip-
tion drugs. We have worked on many 
things together—mental health and ad-
diction services. I would rather be 
doing that than debating what we are 
debating. I would rather be focused on 
how we lower the cost of prescription 
drugs, which is the cost I hear about 
the most from my constituents, or 
about other out-of-pocket costs for 
people who are in the private insurance 
system, the individual insurance mar-
ket. 

We do have situations in which 
copays and deductibles are too high in 
the private insurance market. Gutting 
Medicaid will do nothing about that— 
nothing. It will just take away 
healthcare from tens of millions of peo-
ple. It will not change the private in-
surance market at all, which is where I 
believe we need to focus, and I am anx-
ious to do that and work across the 
aisle in order to do that. 

I want to make sure we are talking 
about building on healthcare coverage, 
lowering costs, and tackling prescrip-
tion drug costs. Instead, this bill would 
take away healthcare from millions of 
Americans. We know that from the 
nonpartisan Congressional Budget Of-
fice. We don’t know yet how many mil-
lions under the current version, but we 
know that at some point, we will get a 
score on that from the Budget Office. 
We know it will be a lot of people who 
are going to lose their insurance, and 
they don’t need to lose their insurance 
in order to tackle bringing down the 
cost of insurance. 

So what do we know about this pro-
posal? The versions keep changing, but 
it is the same old song over and over 
again—a little bit of change, a little bit 
of different refrain, but it is the same 
old song in the end. What we know is 
that doctors don’t like it and nurses 
don’t like it, hospitals don’t like it, in-
surance companies don’t like it. 

People in Michigan don’t like it. 
They have called and written and told 
me in person, people approaching me in 
Fourth of July parades. People are 
scared. They are concerned. A woman’s 

mom is in a nursing home who has Alz-
heimer’s disease, and she is panicked. 
Three out of five seniors in nursing 
homes in Michigan are there with the 
help of Medicaid health insurance. Oth-
ers are deeply concerned about their 
family members, their children, them-
selves. 

This is called the Better Care Act, 
but there is nothing better about it. 
Democrats have ideas to actually make 
our healthcare system better, by stabi-
lizing our insurance markets and mak-
ing premiums more affordable. My 
friend Senator SHAHEEN of New Hamp-
shire introduced the Marketplace Cer-
tainty Act. It would ensure cost-shar-
ing payments that were part of 
healthcare reform, that they would ac-
tually remain in a stabilizing way so 
they could be counted on. This would 
offer peace of mind to families and sta-
bility to the market. 

Senators CARPER, KAINE, NELSON, and 
SHAHEEN introduced the Individual 
Health Insurance Marketplace Im-
provement Act, which would create a 
permanent reinsurance program, which 
we had before—before it was changed 2 
years ago—to stabilize the market and 
bring down premiums. 

There have been things that would 
happen to destabilize the markets. Two 
years ago, there was an action, and 
now with a new administration we need 
to stop that and reverse it and stabilize 
the markets. 

Senator HEITKAMP has a proposal 
that helps more families afford health 
insurance by smoothing out the indi-
vidual market tax credit cliff that is 
there—the tax credits that help low-in-
come, moderate-income people be able 
to afford insurance—to fix that in a 
way that is more beneficial to families. 

Senator MCCASKILL’s Health Care Op-
tions for All Act would allow people 
who live in a county without an insurer 
on the exchange—they don’t have any-
body in the private individual market-
place exchange, no insurance com-
pany—to sign up for the same exchange 
plans we have. There are people being 
covered. We hear a lot about Iowa, for 
instance. Even though there may be no 
private insurance companies doing a 
private marketplace option, Senators, 
Representatives, our staffs who are re-
quired to be in, as they say, 
ObamaCare or the Affordable Care Act, 
have an exchange. So to help people 
immediately, we could allow the people 
of Iowa to get the same option that 
their Members of Congress in Iowa 
have and that their staffs have. That 
would be possible, as a way to address 
this issue in the short run and to help 
people. I don’t know why somebody 
who is in Iowa or Michigan or anyplace 
else shouldn’t be able to get the exact 
same coverage a Member of Congress 
can get. 

Here is what we do know in terms of 
the ideas in the bill. Our Republican 
colleagues know how unpopular the bill 
is. A new poll found that only 12 per-
cent—12 percent—of Americans support 
this bill. It is so unpopular they have 

been trying to rewrite it and get 
enough votes to pass it. We keep hear-
ing about changes, but unfortunately 
none of these amendments make it bet-
ter. In some cases, like the junk insur-
ance policies that will be allowed, they 
actually make it worse. 

Now, the proposal that would provide 
$45 million to tackle the opioid epi-
demic, even Republican Ohio Gov. John 
Kasich said it would be like spitting in 
the ocean. It is not enough, he said. I 
appreciate the focus on that. It is a 
horrible epidemic. It is an epidemic in 
Michigan and across the country, but 
it is certainly not enough to make up 
for the huge cuts to Medicaid insur-
ance—healthcare insurance, as the 
Senator from Washington State indi-
cated. 

The other proposal that we under-
stand is in the new bill, as I mentioned 
before, would give insurers the freedom 
to once again refuse to cover basic 
health services like maternity care or 
addiction treatment, as long as one 
plan they offer, among many, would in-
clude essential health benefits. So ev-
erything else could be junk, and there 
would be one high-cost plan that would 
actually cover things families need. 

Insurance companies themselves 
know this is a terrible idea. In a letter 
to Senator CRUZ and Senator LEE, 
Scott Serota, president and CEO of 
Blue Cross Blue Shield Association, 
wrote that their plan ‘‘is unworkable 
as it would undermine pre-existing con-
dition protections, increase premiums 
and destabilize the market.’’ That is 
what is viewed as this great new provi-
sion in the bill. 

He added: ‘‘The result would be high-
er premiums, increased federal tax 
credit costs for coverage available on 
exchanges, and insurers exiting the 
market or pricing coverage out of 
reach of consumers.’’ 

In other words, premiums would sky-
rocket for older people, people who 
take prescription drug medications, 
people with chronic conditions. Every-
one else would be left with the junk in-
surance policy that doesn’t cover real-
ly anything, and they feel OK unless 
they get sick. We would all be stuck 
with a fragmented, destabilized insur-
ance market. 

Remember preexisting conditions? 
This would bring them right back. 

This bill is wrong for many, many 
people, but let me mention Felicia. In 
2011, she was an AmeriCorps member 
serving in Lansing who didn’t have 
health insurance. When she started 
feeling tired all the time and losing 
weight, she went to the Center for 
Family Health in Jackson. 

Felicia was diagnosed with stage IV 
Hodgkin’s lymphoma. The Center for 
Family Health helped her get coverage 
through Medicaid and care at the Uni-
versity of Michigan, including chemo-
therapy and later a stem cell trans-
plant. 

Felicia writes: 
Now I am feeling awesome. I am cancer- 

free, and I am working part time while I am 
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finishing up college. I feel that I owe my life 
to the Center for Family Health. 

Felicia knows the importance of 
comprehensive health coverage. It 
saved her life. 

Nick and Chelsey know it too. They 
and their three young children are cov-
ered by Healthy Michigan, our State’s 
Medicaid expansion. Nick and Chelsey 
are both employed full time. Chelsey 
also attends college full time. 

During a routine visit, doctors dis-
covered that her oldest son was born 
with an obstructed kidney, which had 
lost one-third of its function by the 
time he was 5 years old. Thanks to the 
Medicaid expansion, he was able to 
have surgery before his kidney lost all 
function. Without the Medicaid expan-
sion, which ends under the Republican 
bill, these working parents and their 
three children couldn’t afford 
healthcare coverage, let alone surgery. 

Margo knows this because she sees it 
every day. She manages a clinic in 
Kent County on the west side of the 
State. She said the lives of patients are 
much different today than they were a 
few years ago. Margo wrote: 

Seeing working people who have struggled 
all of their adult lives to manage their 
chronic health conditions finally have access 
to regular doctor visits, health education, 
and prescription medications has been a tre-
mendous relief. You cannot imagine the 
sense of dignity our patients feel. 

She added: 
Please see it in your heart to care about 

the people of Michigan who work but do not 
get insurance through their employer. 

So, finally, let me just say, doctors 
know this is a bad bill. Nurses know 
this is a bad bill. Hospitals know this is 
a bad bill. Insurance companies know 
this is a bad bill. I know that even 
many of my Republican friends know 
this is a bad bill. Their amendments 
haven’t changed that. Costs go up and 
care goes down. Preexisting conditions 
come back. Millions lose their cov-
erage. 

What we should be doing is working 
together to stabilize the marketplace, 
reduce out-of-pocket costs, and lower 
the outrageous costs of prescription 
drugs—by the way, not giving a tax cut 
to prescription drug companies, as is in 
this bill, and other companies as well. 

Felicia, Nick, Chelsey, and millions 
more like them in Michigan and across 
this country deserve that much. 

I sincerely hope that when it comes 
time to vote on whether to proceed to 
this bill, that the majority of the Mem-
bers in the Senate will say no. 

Thank you, Mr. President. 
The PRESIDING OFFICER. The ma-

jority leader. 
f 

LEGISLATIVE SESSION 

MORNING BUSINESS 

Mr. MCCONNELL. Mr. President, I 
ask unanimous consent that the Sen-
ate be in a period of morning business, 
with Senators permitted to speak 
therein for up to 10 minutes each. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(At the request of Mr. SCHUMER, the 
following statement was ordered to be 
printed in the RECORD.) 

f 

VOTE EXPLANATION 

∑ Mrs. MCCASKILL. Mr. President, I 
was necessarily absent for today’s vote 
on confirmation of Executive Calendar 
No. 104, William Francis Hagerty IV to 
be Ambassador to Japan. Had I been 
present, I would have voted yea.∑ 

f 

HELP FOR WILDLIFE ACT 

Mr. CARDIN. Mr. President, a few 
weeks ago, I joined Senators BARRASSO, 
CAPITO, KLOBUCHAR, BOOZMAN, and 
BALDWIN in introducing S. 1514, the 
Hunting Heritage and Environmental 
Legacy Preservation—HELP—for Wild-
life Act. 

This bill represents a more than $100 
million annual Federal investment in 
the protecting the bay. The bill has 
several provisions, one of which reau-
thorizes the programs at the heart of 
restoring and maintaining the health 
of the Chesapeake Bay watershed. S. 
1514 reauthorizes the U.S. Environ-
mental Protection Agency’s, EPA, 
Chesapeake Bay Program through 2022 
at $90 million per year, which is more 
than the program has ever been funded 
in its history. This unique regional 
partnership, managed by EPA through 
the Chesapeake Bay Program office in 
Annapolis, helps program partners col-
laborate to achieve the goals of the 
voluntary, bipartisan Chesapeake Bay 
agreement. Because this program ex-
pired in 2005, reauthorizing the pro-
gram is critical to secure necessary ap-
propriations and reject the Trump ad-
ministration’s proposal to eliminate 
the program. 

S. 1514 also reauthorizes the Chesa-
peake Bay gateways and watertrails 
network and the Chesapeake Bay Gate-
ways Grants Assistance Program, 
which provides $6 million per year 
throughout the watershed in technical 
and financial assistance to State, com-
munity, and nongovernmental partners 
to increase access to the Chesapeake 
Bay and its tributaries. The bill also 
reauthorizes the National Fish and 
Wildlife Foundation, NFWF, until 2023. 
As the Nation’s largest conservation 
grant-maker, NFWF has been instru-
mental in completing conservation 
projects in Maryland and around the 
Chesapeake Bay. In 2016, the State re-
ceived nearly $5 million in funding for 
projects protecting and restoring habi-
tat for fish and wildlife. 

S. 1514 also reauthorizes the North 
American Wetlands Conservation Act, 
NAWCA, which provides grants to in-
crease and protect wetlands which not 
only provide habitat for wildlife, but 
also reduce the severity of flooding and 
coastal erosion, and improve water 
quality. In the 2014 to 2015 grant period 
alone, Maryland received $1 million 
from the NAWCA program, which was 

leveraged with nearly $3 million in ad-
ditional contributions by outside part-
ners to protect 1,600 acres of wetlands 
in the State. 

The bill reauthorizes the Neotropical 
Migratory Bird Conservation Act for 
another 5 years and authorizes $6.5 mil-
lion to be spent each year on conserva-
tion projects that protect more than 
350 different species of birds which 
summer in the United States and win-
ter in the tropical regions. Twenty-one 
different State birds are neotropical 
migrants, including Maryland’s famous 
and beloved Baltimore Oriole. 

S. 1514 codifies the National Fish 
Habitat Partnership, a collaboration 
between public agencies, private citi-
zens, and nonprofits for promoting fish 
conservation. America is home to more 
than 3,000 species of fish, and 22 percent 
of the stream miles in this country are 
at high or very high risk of current 
habitat degradation. Over the past few 
years, $175,000 in funds from this pro-
gram were used in Maryland to reha-
bilitate three different streams, fund-
ing which was 27 matched by $843,000 
from private investors. The partnership 
estimates that the improved habitat in 
the three streams for brook trout pro-
vided a total socio/economic impact of 
$9.2 million. 

I am proud that S. 1514 contains so 
many provisions to help the Chesa-
peake Bay and the State of Maryland. 

I would like to speak for a minute 
about the importance of reauthorizing 
these programs and the ‘‘power of the 
purse.’’ As my colleagues in the Senate 
well know, the ‘‘power of the purse’’ is 
the two-step process of authorizing and 
appropriating. Authorizing legislation 
can establish, continue, or change pro-
grams and activities, and it signals to 
the appropriators that they should 
fund these programs. The budget proc-
ess is not complete until the appropria-
tions process provides the actual fund-
ing for the activities and programs es-
tablished through the authorization 
process. 

Office of Management and Budget Di-
rector Mick Mulvaney has said that 
President Donald Trump is sending a 
deliberate message to Congress about 
spending money on unauthorized pro-
grams. With the President putting an 
emphasis on boosting defense spending 
without adding to the deficit, adminis-
tration officials are looking closely at 
expired authorizations. By reauthor-
izing these programs, we are sending 
our own clear message back: these pro-
grams matter to our constituents and 
to us. 

Mr. Mulvaney said lawmakers too 
often ignore the ‘‘regular order’’ proc-
ess of approving a budget, authorizing 
specific programs, and then appro-
priating the money for those programs. 
‘‘We actually spend a lot of money in 
the federal government on programs 
that aren’t authorized at all,’’ he said. 
‘‘Either they used to be authorized and 
they lapsed, or they were never author-
ized in the first place. They simply 
were appropriated without any author-
ization. It’s the wrong way to do it.’’ 
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